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“Not yet met its equivalent” 


Says the LONDON “LANCET”’ 
of BECKMAN’S “TREATMENT”’ 


“Nowhere in the book will it be found that the treatments discussed are independent of diagnosis prop- 
erly made. This tribute should not be taken to imply that students will find here any rule-of-thumb index 
of treatment. Far from it; the book is one written by a tutor and not by a ‘coach.’ Two full pages, for 
instance, on the successful treatment of diabetes mellitus by myrtillin will certainly not be found to be 
lightly transferable to a daily prescription sheet, and the section on asthma will probably leave the aver- 
age doctor wiser chiefly by his increased recognition of the darkness surrounding the subject. But, never- 
theless, many refreshing passages should help him to increase the efficiency of his armamentarium in the 
treatment of haemoptysis, syphilis, chronic nephritis, herpes zoster, eczema, and a host of other diseases. 
This book or its equivalent should be in the hands of every physician, and we have not yet come across 
its equivalent.” 


Octavo volume of 899 pages. By Harry Becxaan, M.D., Professor of Pharmacology at Marquette University, Milwaukee. Cloth, $10.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 
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THYRO-OVARIAN CO. 
(Harrower) is NOW 


More than just a change of name 
---it's an improved product 


Recent developments in research and manufacturing methods have resulted in a much 
improved Thyro-Ovarian Co. (Harrower). The total ovarian concentrate has been increased 
20 per cent., and the prepituitary concentrate 100 per cent. 


In order to simplify the writing of prescriptions and to make it more certain that, 
if the name “Harrower” should be omitted, there will be no failure to dispense THYRO- 
OVARIAN CO. (Harrower), the name has been changed to MENOCRIN. 


MENOCRIN is now obtainable in packages of 100 capsules (two vials of 50) as well as in the regular 
packages of 100 sanitablets, and in boxes of five l-cc. ampules for intramuscular injection. 


Prescribe MENOCRIN for disturbances in the control of the menstrual functions, 7. e., in all forms of 


dysovarism, amenorrhea, dysmenorrhea, and menopausal disorders. Specify MENOCRIN and be sure of the 
best thyroid-ovary-pituitary product. 


The Harrower Laboratory, Inc. 
Glendale, California 


Constipation 


in 


Infancy 


It is characteristic of most babies 
fed on milk properly modified with Mellin’s Food 
that they are not troubled with constipation 


Mellin’s Food Gea A Milk Modifier 


Made from wheat flour,wheat bran, 
malted barley and bicarbonate of 
potassium — consisting essentially 
of maltose, dextrins, proteins and 
mineral salts. 


Details furnished Mellin’s Food Company, Boston, Mass. 
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ZOBEC SPONGES 
Of filmated gauze. In individual 
envelopes, 2", 3" or 4" square. Box- 


es of 25 or 100. Ask your dealer. 


ZOBEC DRESSING ROLL 

Filmated gauze. Makes softer dress- 

ings. Rolls of 25 and 100 yards. 

Supplied in 3" or 4" widths. Ask 
your dealer. 


physician, like his patients, is primarily interested in results, 

and so uses Red Cross Cotton year after year unquestioningly. 
But a brief diagnosis would quickly show why this favored prod- 
uct maintains its prestige and popularity as time goes by. It is made 
only of virgin long fibre cotton. By the several exclusive Johnson 
& Johnson processes the raw material is converted into the finest, 
most absorbent grade of surgical cotton. It has exceptional white- 
ness and strength and meets the high- 
est standards of quality and absorb. 
ency. When you unseal the package 
you open a fresh supply of sterile 
cotton, ready for the most exacting re- 


quirements. Order from your dealer. 


RED CROSS COTTON 


NEW BRUNSWICK NEW JERSEY 


In every oftice 
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A Laxative... 
a Source of Vitamin D 


nONkh 


That’s why physicians are 
prescribing Fleischmann’s 


Yeast during Pregnancy! 


ERE is a food that takes the place 
H of two separate prescriptions dur- 
ing pregnancy. It is a safe, efficient 
laxative. And it is a dependable source 
of vitamin D, so necessary at this time. 


The value of Fleischmann’s Yeast as 
a laxative is well known. A food, it acts 
naturally. It softens the contents of the 
intestine and stimulates the peristaltic 
action of the bowel. 


You may be less familiar with the 
value of Fleischmann’s Yeast as a vita- 
min D food. Yet it is actually the richest 
natural food source of the antirachitic 
vitamin D at present known! 


In the diet during pregnancy and 
lactation Fleischmann’s Yeast has im- 


Effect of vitamin Din Fleischmann’'s Yeast. 
At left, typical case of experimental animal 
rickets. At ritht, complete healing brought 
about by Fleischmann’s Yeast. 


Asafe, gentle laxative, Fleischmann’s Yeast 
is especially suited as an intestinal ‘‘regu- 
lator’’ during pregnancy. 


portant advantages. Its vitamin D con- 
tent is carefully controlled—each cake 
being kept equivalent to a teaspoonful 
of standard cod liver cil in Vitamin D 
potency. In addition, it is convenient— 
available everywhere—easy to procure 
and to take. And, of course, it is also 
very rich in vitamins B and G. 

Recommend Fleischmann’s Yeast 
throughout pregnancy and the entire 
nursing period—3 cakes every day, pref- 
erably before meals. It may be eaten 
just plain, or dissolved in water (a third 
of a glass) or in fruit juices or milk. 


SEND FOR IMPORTANT BOOKLET 


Health Research Dept. M-T-3, Standard Brands In- 
corporated, 691 Washinyton Street, New York City 


Please send me booklet, ‘‘Yeast Therapy,” ex- 
plaining new advantages of Fleischmann’s Yeast as 
a source of vitamin D. 


Name. 


Address. 


Copyright, 1932, Standard Brands Incorporated 
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"(A Properly Fed Baby Enjoys 
24 Happy Hours Each Day”’ 


FORM 


of S. M. A. 
Should be Used? 


The Powder and Concen- 
trated Liquid Forms of S.M.A. 
have the same composition 
when diluted according to di- 
rections, and give equally 

ood results in practice. In- 

lon may be changed from 
one form to the other when- 
ever conditions arise which 
make the other form more 
convenient. 


Powder Form: Convenient 
for preparing small quanti- 
ties at a time as in starting 
feedings, giving supple- 
mentary feedings, prepar- 
ing individual feedings 
where refrigeration is not 
available, or for use in 
traveling. 


AMERICAN 

MEDICAL 
ASSN 


————"_ convenient in institutions. 
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—because M. A. 


prevents Rickets 


and Spasmophilia 


gor sun is an effective antirachitic agent but with our 
modern habits of living the physician cannot always depend 
on it. Accordingly he usually prescribes cod liver oil to make sure 
that the infant receives enough Vitamin D to prevent rickets and 
spasmophilia. 


4 


However it is sometimes difficult to get the infant to accept 
cod liver oil whereas it is easy to give it to him in the form of 
S. M. A.—a dependable automatic method of preventing rickets. 


For infants deprived of breast milk, S. M. A. is a close adapt- 
ation to breast milk with the advantage that it contains enough 
biologically tested cod liver oil to prevent rickets and spasmophilia 
and the additional advantage that this cod liver oil is uniformly 
distributed in each feeding and properly emulsified for easy assimil- 
ation. 


Physicians have prescribed S. M. A. for more than 250,000 
infants with the assurance that they were thereby adequately pro- 
tected against rickets and spasmophilia. More than that, in an area 
known to have the least sunshine of any part of the United States, 
a large hospital has successfully used S. M. A. to cure rickets. 


Provides Vitamin A as well as D 


S. M. A. has been proven to be antirachitic when properly fed 
and the Committee on Foods of the American Medical Association, 
after very thorough investigation, has accepted this claim. 


A sufficient quantity of biologically tested cod liver oil not 
only provides the antirachitic factor (Vitamin D) in S$. M. A.—but 
it also provides Vitamin A. While the quantity of Vitamin A 
present in cow’s milk varies, it is safe to say that the Vitamin A 
content of S. M. A. is several times the Vitamin A content of good 
quality cow’s milk. Vitamin A is also important and is even re- 
garded by some writers as the anti-infective vitamin. 


Protein S. M. A. (Acidulated): In- 
dicated in cases of diarrhea, mal- 
nutrition, marasmus, premature 
{ infants and other infants needing a 
higher protein intake. Protein 
|} S.M.A. is also antirachitic and has 
the anti-scorbutic factor added in 
the form of fresh lemon juice 
(20 cc. per quart.) 


Concentrated Liquid Form: 
Simpler to prepare. One 
container makes a liquid $& 
acy of S. M. A. ready to = 
eed and should be used in | é 
cases where the infant is #4. 
taking that amount of food #4- 

infromonetotwodays.Also 
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S. M. A. is a food for infants— derived from tuberculin tested 
cows’ milk, the fat of which is replaced by animal and vegetable 
fats including biologically tested cod-liver oil; with the addition 
of milk sugar, potassium cl:loride and salts; altogether forming 
an antirachitic food. When diluted according to directions, it is 
essentially similar to human milk in percentages of protein, fat, 
carbohydrates and ash, in chemical constants of the fat and in 
physical properties. 


Ahead 17 Years Ago and Still Far Ahead 


S. M. A. has been antirachitic from its beginning, seventeen 
years ago. S. M. A. was far ahead in this respect and is still far 
ahead in numerous unheralded ways, some of which are: 


1. Buffer value is practically identical with breast milk. 

2. Fat has the same Reichert-Meiss! number, Iodine number, 
Polenske number, Saponification number, melting point and 
refractive index as breast milk fat. 

. The pH is the same as breast milk. 

. Electrical conductivity is the same as breast milk. 

. Freezing point is the same as breast milk. 

. Osmotic pressure is the same as breast milk. 

. Curds produced by gastric juices are soft and practically the 
same as breast milk. 

. Stools are acid and also physically similar to those of breast 
fed infants. 

. and §.M. A. is the only antirachitic breast milk adaptation. 
Experimental work on S. M. A. was completed before it was 
offered to physicians generally in 1921 and the hundreds of thou- 
sands of cases since then have piled up more and more corroborative 
evidence. Continued research has left nothing undone to keep 

S. M. A. abreast of later scientific developments. 


With such a background of proven results, don’t you owe it to 
yourself and to your practice to try S. M. A.? Furthermore, S. M. A. 
is simple for the mother to prepare and simple for you to prescribe, 
relieving you of exacting detail in infant feeding. We think you 
will be pleased with the results—and so will the parents of the 
infants. Shall we send you trial packages without obligation? 


S. M.A. CORPORATION 
Cleveland, Ohio, U. S. A. 


Toronto, Ontario, Canada 
64 Gerrard Street, East 


NAW 


San Francisco, California 
437-9 Phelan Building cea 


Please send me without obligation: 


(] “The Prevention of Rickets in Premature Infants” by Henry J 
Gerstenberger, M.D. and John D. Nourse, M. D. (reprint 
from Journal of American Medical Association). 


(] Trial supply of S. M. A. with feeding suggestions. 


(10 “Milk Allergy” booklet - - A resume of current literature on 
milk allergy with information concerning Smaco Hypo- 
Allergic Milks. 


3-32 (Attach this coupon to your prescription blank or letterhead.) 
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Infants 


Not only do we refrain from giv- 
ing directions to the laity on the pack- 
age or in literature, but we also put this 
bold statement on every package: “Use 
only on order and under supervision of 
a licensed physician. He will give you 
instructions.” 


Although this statement has been 
used from the very beginning, it is not 
advanced as a reason for your prescrib- 
ing S. M. A. But if you are attracted to 
S. M. A. on the basis of its long-proven 
excellent results, you may use it with 
the calm assurance that it is ethical. 


Mos 


COPYRIGHT 1932 S. M. A. CORPORATION 


S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
Comparative Analysis 

Analysis S. M. A. Breast Milk 
< 3.5-3.6% 3.59% 
Protein . . . 1.3-1.4% 1.23-1.5% 
Carbohydrate . 7.3-7.5% 7.57% 
0.25-0.30% |0.215-0.226% 
6.8-7.0 6.97 
0.56-0.61 0.56 
Electrical 

Conductivity . |0.0022-0.0024 0.0023 
Specific Gravity 1.032 1.032 
Caloric Value: 

—per 100 c¢. c.. 68.0 68.0 
—per ounce. 20.0 20.0 
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Agarol is the original min- 
eral oil and agar-agar 
emulsion with phenol- 
phthalein . . . Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 


Arithmetic, 

Says Schopenhauer, 
Is the basest of all 
Mental activities. 

So, let’s leave 
Numbers alone 

In proving a case 

For AGAROL 

In the treatment 

Of constipation. 
Suffice it to say 

That there’s not aland 
In civilization 

Where Agarol 

Is not used, 

And accepted 

As a standard 

In the treatment 

Of constipation. 

But the cynic holds 
That statistics 

May be made to prove 
Anything, 

Even the truth. 
That’s why we prefer 
That each physician 


Prove for himself 
The worth, 
Therapeutically, 
of Agarol. 
Those who did 
Have ever since 
Been using it. 

Would you try it 
And be convinced ? 
Just write—and soon 
A package will be 
On the way to you. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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BOTTLE 
BABY 


Petrolagar 
—harmless aid 
to bowel 
movement 
starting with 


babyhood 


Petrolagar 
may be taken. 


“One teaspoonful Petrolagar 
mixed with the milk” 


Child specialists order: 
No.1 Petrolagar-Plain (blue label) or 
No.4 Petrolagar-Unsweetened (brown 
label) mixed with the milk to prevent 
constipation in bottle-fed babies. 
During changes of diet and when modified milks or the dry powdered 
forms of special foods are prescribed, the inclusion of Petrolagar in 
the dietary harmlessly insures complete elimination. 


Petrolagar 


lac. 


Chicago, U.S.A. a 
FREE SAMPLE SERVICE TO DOtYORS 
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Sample and literature will be 
Sent upon request 


The Denver Chemical Mfg. Co. 
163 Varick Street 
New York, N.Y. 


TRUE NEURITIS—always an in- 
A flammation of the nerve sheath or 
of the septa between the fasciculi—usu- 
ally begins as a perineuritis. 

Due to its thermogenic potency, to its 
bacteriostatic and decongestive qualities, 
Antiphlogistine, thickly applied over the 
affected area aids in depleting and soften- 
ing the swollen tissues, relieves muscular 
tension, promotes the absorption of exu- 
dates and, through its ability to produce 
free diaphoresis, assuages pain. 

More than 35 years of successful appli- 
cation have confirmed the use of Anti- 
phlogistine wherever inflammation and 


congestion are present. 
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@ One of the truest compliments 
ever paid a corrective shoe is now 
being given Walk-Over’s new 
MODEL R. Osteopaths and other 
foot-health experts throughout the 
country not only endorse and pre- 
scribe this finest corrective shoe 
for men— but they wear it them- 
selves. It took six years to perfect 
MODEL R. It was worth it. Today 
it is one of the seven Walk-Over 
lasts recommended by the Shoe 
Research and Educational Com- 
mittee of the A. O. A. Scientifically 
correct in every detail it helps ill 
feet and keeps normal feet healthy. 
The Walk-Over dealer in your city 
will give your patients an intelli- 
gentand careful fitting according to 
your prescription. Whynottrya pair 
yourself? Made by Geo. E. Keith 
Co., Campello, Brockton, Mass. 


MODEL R-—Straight inside lines 
with a quick arch. Wide outside 
tread extending to the heel to pro- 
vide proper balance at this point. 
Heelsare propped and longeronthe 
inside. Main Spring* Arch. Black 


kangaroo, black or brown calf. 


REG. U. S. PAT. OFF. 


TAKE THEIR OWN 
PRESCRIPTION 


MAIN SPRING ARCH SHOES 
FOR MEN AND WOMEN 
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Ralston 
Wheat Cereal 


now enriched 


with extra quantities 


Vitamin 


I recognition of the need for a 

easy and economical 
way to provide children with a 
more adequate quantity of vita- 
min B,—Ralston Wheat Cereal is 
now enriched with 214 times the 
quantity of this appetite-stimu- 
lating factor which is normally 
found in whole wheat. 

Now, in addition to the abun- 
dant body-building elements of 
whole wheat which it has always 
supplied, Ralston Wheat Cereal 
makes it easy to provide liberal 
daily quantities of vitamin B, in 
a healthful, palatable, easily pre- 
pared form. 


A Revised Laboratory Research 
Report on the new Vitamin B, 
enriched Ralston Wheat Cereal 
has been completed. This report 
has been planned to give you a 
comprehensive picture of this 
cereal — its composition and its 
uses. A copy will be sent to you, 
together with a sample of the new 
vitamin B, enriched 
Ralston, if you will 
fill out and return 
the coupon, or at- 
tach it to your 
letterhead and mail 
it to us today. 


Ratston Purina Co., 342 Checkerboard Square, St. Louis, Mo. 
Please send me the new Laboratory Research Report, and a sample 


of Ralston Wheat Cereal for testing. 


Name 


Address 


State. 


City 
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OUT OF THE 
PUT THEM IN 


says a well known Health Commisioner 


“LET'S TAKE OUR CHILDREN 


SOUP LINES AND 
THE MILK DRILL...” 


agreed 


.. » but what if they refuse to drink milk? 


AS State Department of 
Public Health is greatly exer- 
cised over the fact that malnutrition 
among children seems to be actually 
on the increase. 


In the state referred to, many 


physicians have found Cocomalt of 
immense assistance. The youngsters 
frankly love this delicious chocolate 
flavor food drink, which is always 
added to milk. Even those who de- 


test plain milk drink it eagerly. And 
remember, it is not simply a flavor, 
but a “stick-to-the-ribs” food on its 
own account. 

Increases Milk’s Value 70% 


localities are furnishing the school 
children hot soup at noon. This 
explains the outburst of the 
Health Commissioner quoted 
above. He ends by saying: “Soup 
has its place . . . but let’s give 
our growing children milk, and 
lots of it.” 

But . . . “you can lead a horse 
to water, etc.” ... and children 
are far more strong-minded than 
horses! 


Here is where thousands of 


Chart shows the vitalfood 
elements Cocomalt adds 
to milk 


DELICIOUS 


Cocomalt is a scientifically bal- 
anced combination of milk pro- 
teins, milk minerals, barley malt, 
converted cocoa, eggs and sugar. 
It adds 45% more protein, 48% 
more minerals to milk. Actually 
increases the nutritive value 70%. 
Cocomalt also contains Vitamin 
D. Sold by grocers, druggists in 
¥Y lb., 1 Ib. and 5 Ib. cans. 


Free to Physicians 
We should be glad to send you a 


trial can of Cocomalt for testing. 
Simply use coupon. 


R. B. DAVIS CO., 
Dept. 25C, Hoboken, N. J. 


Please send me, without charge, a trial 


can of Cocomalt. 


Name 


Address 
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When You Need an Emplastrum 


NUMOTIZINE 
Is Better 


In any condition where the physician needs an emplastrum 
or cataplasm, you will find NUMOTIZINE of outstanding merit, 
because it is an improvement on Cataplasm of Kaolin (U.S.P. 
VIII). It has the principal ingredients of the latter and, in 
addition, contains the well-known therapeutic agents, guaiacol 
and creosote in proper proportion. 


The emplastrum, NUMOTIZINE, is therefore to be pre- 
ferred. It does not blister or burn, and the medicinal agents 
are absorbed slowly through the skin so that they produce an 
even and pronounced effect. 


When used in respiratory conditions for the reduction of 
excess fever temperature, the control factor exhibited in 


NUMOTIZINE is invaluable. 
Sample and literature on request to the profession only. 


NUMOTIZINE, Inc. 


900 North Franklin Street Chicago 
Dept. A.O.A. 3 
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An Aid to 
Digestion 


Most palatable of carbonated alkaline waters. 

Most readily combined in pleasing flavor with 
fruit juices, milk, etc. 

Hence, most useful within its realm as a 
mildly alkaline water with high CO, con- 
tent. 


“Apart from the pleasant sharp taste which 
such water possesses, one finds that carbonic 
acid gas is an undoubted aid to digestion. 
Indeed, it may be said that the mineral waters 
stand alone among beverages, in that they 
actually promote the chemical process of di- 
gestion by causing an earlier and more 
abundant secretion of the gastric juice. Not 
only is this the case; carbonic acid acts as 
a stimulant to the movements of the stomach, 
and so aids the mechanical progress of diges- 
tion also, while the bubbling up of the gas 
through the stomach contents doubtless facili- 
tates their disintegration.” 


—Food and the Principles of 
Dietetics. 


Bottled in three sizes to meet 
your patients’ needs. 


For mineral analysis or other information, please 
address 


WHITE ROCK MINERAL SPRINGS CO. 
100 Broadway New York City 


HITE ROCK 


White Rock 
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DR. F. C. TABLER 


DUCKWALL BUILDING 
GARDEN CITY, KANSAS 


February 1, 1932 


Dear Doctor: 


I have asked the Iodine Products Company of Caney, 
Kansas, to make an earnest effort to acquaint the members of 
our profession with their products. 


In order to do this, they have offered to send a 
free sample of their Iodized Boric Acid (enough to make 
eight pints of solution) to osteopathic physicians who will 
write to them, asking for same. 


Iodized Boric Acid is extensively used in the 
treatment of chronic ear infections, as a spray, mouth wash 
and gargle, as a wet dressing for infections, as a vaginal 
douche in gonorrhea, cervical ulcers and vaginitis, and as 
an injection in the treatment of gonorrheal urethritis in 
the male. Personally, I have found it so effective as a 
gargle and as a vaginal douche in cases of leucorrhea and 
pruritis vulvae, that, even if it could not be used in any 
other way, I would not be without it. 


This product appeals to me because I can depend 
upon favorable results when I use it. Moreover, the economy 
is well worth while, especially in times like the present. 
Sixteen ounces of a full strength solution can be prepared 
in a few seconds at a cost of less than two cents. 


If this sounds interesting to you, write to the 
company at Caney, and they will send you the sample package 
mentioned above. If it meets your needs, as it has mine, 
you are well repaid; if not, you have made no investment. 


Fraternally yours, 


SF 
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To Osteopaths . . , 


whose Wives are Doctors, Too! 


The market basket is her 
stethoscope. She buys good 
health at the grocery store 
for you and yours. 

She may not realize the 


scarcity of vitamin-D in the 


4 normal diet — may not even 
realize that Bond Bread now supplies this 
needed vitamin in uniform and scientifi- 
cally controlled amounts. As a matter of fact 
she buys sunshine vitamin-D Bond Bread 
because it tastes so good, and is so uniformly 
well-baked, and flavorful. 


She may not realize that teeth and bones 


are /iving tissue, requiring phosphorus, 
calcium, and vitamins A, C and extra D as 
their daily food. In this connection she has 
heard of cod liver oil, and might understand 
if you told her that each 24-ounce loaf of 


sunshine vitamin-D Bond Bread now con- 
tains approximately the equivalent (in D 


potency) of three teaspoonfuls of standard 
cod liver oil as defined by Steenbock. 

She appreciates she is not paying extra for 
this improvement in sunshine vitamin-D 
Bond Bread. After all, the important thing 
is that she buy it regularly — particularly 


if there are children in her family. 


Bond Bakers 


GENERAL BAKING COMPANY. 420 LEXINGTON AVENUE - NEW YORK, N. ¥. 


For further information, 
address Dr. J. G. Coffin, 
Technical Director 
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THE MAN WHO 
guessed 
wrong 


He guessed he could take more out of his body 
than he put into it... that he could safely 
whip tired nerves with stimulants . . . that he 
could ignore the rules of health and avoid conse- 
quences. He guessed he could outguess nature. 
And he guessed wrong. 


We shall be glad to send osteopathic physicians whowrite us,a special 
gift package containing a full-size package of Instant Postum, together 
with samples of Grape-Nuts, Post Toasties, Whole Bran, and 
Post's Bran Flakes. General Foods, Dept. PZ-332, Battle Creck, 
Michigan. If you live in Canada, address General Foods, Limited, 
Dept. PZ-332, Cobourg, Ontario. 


© 1932, Gc. F. coRP. 


Joursfareh, 1998 
It is in cases of this sort that Postum is a great 
help. For when it is necessary to eliminate caffein- 
containing beverages from a patient’s diet, Postum 
eases the parting. Postum is so good, so cheering, 
so delicious to the taste, that most patients don’t 
mind its substitution for drinks that contain caffein. 


Postum is free from harmful stimulants. It is 
made only from whole wheat and bran that are 
roasted to a delectable brown and slightly sweet- 
ened. It is a favored drink in two and a half mil- 
lion homes. 


Instant Postum, made with hot milk, is a very 
valuable addition to the diet when a patient is 
undernourished. It is not only strengthening and 
nourishing; it is an exceptionally delicious drink. 
Postum is a product of General Foods Corporation. 
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hygiene its 


SIMPLEST 


No technique...no offense to delicacy...in this 
approved method of feminine hygiene. 

These are important features you combine with 
the highest measure of protective efficiency when 
you prescribe Ortho-Gynol for the married woman 
whose health will not permit an added burden. 

The use of this hygienic jelly is simplicity itself. 
No douche...no apparatus. A single application 
through the convenient nozzle supplied with the 
package suffices for several hours and should not 
be removed until the next morning. 

The reputation of Johnson & Johnson stands 


FOR FEMININE HYGIENE 


ortho-gynol 


back of Ortho-Gynol. This dependable form of 
feminine hygiene has been perfected after two 
years’ intensive research in Sans & Johnson 


- laboratories. Clinically, its reliability has been 


proved by studies in New York hospitals. 

Strictly ethical, Ortho-Gynol is sold in a strictly 
ethical manner. Perhaps you do not wish the pa- 
tient to know the name of the product she is re- 
ceiving. If so, specify “unlabeled package” in your 
prescription. Or dispense the unlabeled package 
yourself. Ortho-Gynol will be available through 


your pharmacist or regular suppliers. 


Johnson & Johnson, New Brunswick, N. J. 

Iam a registered physician.* Send me complimentary pack- 
age of Ortho-Gynol (value $1.50) and descriptive booklet. 
™ No obligation whatsoever on my part. 


D.O. 


*No request honored except from the profes- 
sion, 10-1 
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O SUPPORT --- 
TO BUIL 
AND TO PROTECT 


Calcium, Sodium and Phosphorus 
Compounds 
for your supportive or recon- 
structive therapy— 


owe 


Effective action in respiratory 


and digestive tracts. 


Soothing to the mucosa—‘loosen- 
ing” and stimulating secretions, 
helping natural elimination— 
protecting against toxic reten- 
tion in the colonic tract. 

Natural Elimination — protecting 
against toxic retention in the 
colonic tract. 

These three functions—The dual 

mode of action give 


ANGIER’S EMULSION 


a definite and different place in 
the general management of 


Coughs and Colds 


Convalescence (especially 
from respiratory diseases) 


Malnutrition 
Digestive Disturbances 


And do you know that 


THERE’S A_ DIFFER- 
ENCE IN THE OIL, 
TOO—ANGIER’S is un- 
like other emulsions, in 

action, 


appearance, re- 


sults, 


SEND FOR THE SAMPLE 
TO TEST IT—FOR THE 
BOOKLET THAT TELLS 
ITS STORY. 


Angier Chemical Co. 
Boston, Mass. 


Yes, please—Booklet and Sample. 
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Werne your visit to the 


Motor City is for Business 
or Pleasure or Both..... 


i 
Youll find greater comfort, 
convenience and economy 


° HOTEL 


DETROIT 
“LELAND 


800 OUTSIDE ROOMS 
All With Privace Bath 
SINGLE $25° AND UP 
pouste $35° AND uP 


Main Dining Room & Coffee Shop with 

electrically cooled and purified air 
NOW BAKER OPERATED 
affording that cordial 
hospitality for which 
Baker Hotels are famous. 


and you sleep like an innocent child when you stop at 
Hotel Harrison, Chicago's newest and finest down- 
town hotel. 


In the center of Chicago's famous hotel dis- 
trict just off Michigan Boulevard. 
very room with private bath or shower, Radio 


loud speaker, circulating ice water— these and count- 
less other luxuries are yours at only — 


SINGLE $2°%¢ with BatH 
NO HIGHER 


Twin-Bed Rooms — #450 — #50 
HARRISON PARKING GARAGE IN DIRECT CONNECTION 


HARRISON 


HARRISON STREET NEAR MICHIGAN AVENUE 


CHICAGO 


ILLUSTRATED FOLDER SENT ON REQUEST 
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The Doctor 
Who Preseribes 


OVALTINE 


has found a valuable aid in treating undernourished 
and under-weight patients. 


4 
Ovaltine is so rich in growth-promoting vitamins 


and essential mineral elements that it is an admir- 
able reinforcement to any diet. 


If you have tried Ovaltine yourself, you know 
that it is a delicious pick-up drink with a distinctive 


flavor. If you haven’t tried it, may we send you a 
trial package today? 


Just fill in and mail us the coupon below. 


Offer good only once UNLESS IN SPECIAL CASES 
and limited to medical and allied professions. 


THE WANDER COMPANY, Dept. A.O.A. 3 
180 No. Michigan Avenue, 
Chicago, Illinois. 


Please send me a regular size package of Ovaltine 


for my personal use—without charge. | 

OVALTINE | 
| 

| 

| | 
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Dhe Swiss Food - Drinks i 


Manufactured under License in U. S. A. according to original 
Swiss Formula. 


Home address 


City State 
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AN ANTACID - 
NOT A LAXATIVE 


The importance of maintaining 
normal water and mineral balances 
in assisting recovery from patho- 
logic states is generally recognized. 

Due to its contained mineral 
salts, Kalak is particularly suit- 
able for use in supplying necessary 


bases and fluid. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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WHY... 
WHOLE WHEAT? 


Because it is only in whole wheat 
grain that the nitrates, phosphates 
and protein content of the wheat 
berry remain ... and they are im- 
portant for the building and main- 
tenance of health. 


Because in whole wheat grain im- 
portant vitamins which aid the body 
in utilizing the mineral salts are 
present in quantities sufficient to aid 
in building resistance to disease, pre- 
venting undernourishment and de- 
ficiency diseases—promoting health. 
Because in the whole wheat grain 
there is sufficient bran to aid normal 
peristalsis. 


Whole wheat grain is such an im- 
portant part of the diet that it de- 
serves your most careful considera- 
tion. We have several booklets con- 
taining a wealth of clinical data and 
interesting discussion about whole 
wheat. Won’t you send for your 
copies ... now? 


Bureau of Whole Wheat Foods 


SSSSSS SSS SSS 


NATIONAL BISCUIT COMPANY 
“y ia Bakers” 
449 West 14th Street 


New York 


( 
4 
; Mail This for Interesting Literature 
Gentlemen: 
% Please send me pamphlets and data on 
whole wheat. 
Address ......... 
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Etiologic Aspects of Aluminum 


NUMBER FOUR 


OF A SERIES 


Résumés of Recent Researches 


How much aluminum is in food? 


The following are menus for an average day’s feeding of one adult. The aluminum 
content figures were determined by Mellon Institute of Industrial Research after 
cooking the food in aluminum utensils. 


TABLE SHOWING ALUMINUM CONTENT OF AVERAGE DAY’S 
MEALS COOKED IN ALUMINUM UTENSILS 


BREAKFAST ALUMINUM 
Weicur In ConTENT 
FocpsturFs QuanTITY Grams (In Grams) 
Apricots (Stewed) 5 large 40 0.00293 
Oatmeal 3 heaping tablespoons 150 0.00137 
Bacon (Fried) 2 slices 58 0.00004 
Orange Marmalade 1 tablespoon 25 0.00008 
Toast 2 slices 
Coffee I cup 240 (0.00009 
Total (Breakfast) 0.00451 
LUNCH 
Ham (Boiled) 1 slice 0.00007 
Green Beans 2 tablespoons 2.00014 
Creamed Onions 3 small 100 ©.0001 I 
Tomatoes (Stewed) 2 tablespoons 100 0.00072 
Apple Sauce 2 tablespoons 84 0.00012 
Whole Wheat Bread 2 slices ee 
Coffee I cup 240 0.00009 
*Lemon Pie % pie (1 serving) 110 0.00025 
Total (Lunch) 0.001 $0 
DINNER 

Tomato Juice 8 tablespoons 400 0.00288 
Creamed Chicken 2 tablespoons 200 0.00047 
Stewed Rhubarb 2 tablespoons 80 0.00218 
Potatoes (Boiled) 1 medium 150 0.00017 
Harvard Beets 2 heaping tablespoons 70 0.00005 
Bread 2 slices 
*Cranberry Tart 2 heaping tablespoons 100 0.00035 
Coffee I cup 240 0.00009 
Total (Dinner) 0.00619 

*Filling prepared in aluminum utensils. 
0.01220 gm. 


(0.1882 grain) 


With such a diet, 0.01220 grams of aluminum or 4.91 parts of aluminum per 
million parts of food would be ingested daily. 


Would such an amount prove harmful? ‘““Aluminum Compounds in Foods” by 
E. E. Smith, M. D., contains reports of research by numerous workers, many of 
whom state that daily ingestion of 6 to 8 grams (approximately 93 to 123 grains) 
of aluminum has not proved harmful. This is 500 times as much as ingested 
with the above three meals. 


This evidence is cited to help physicians allay the fears of those who suspect 
aluminum as a possible cause of disease. 


ALUMINUM COMPANY of AMERICA; 


PITTSBURGH, 


PENNA. 
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Any baby 
taking its daily 
ration DRYCO 
automatically 
protected against 
rickets! 


“Clinical study reveals a high antirachitic potency. DRYCO pro- 
duces definite healing in cases of moderate infantile rickets.” 
(Report of Committee on Foods of the American Medical Asso- 
ciation, J.A.M.A., Vol. 98, No. 1, p. 49, January 2, 1932.) 


Give Your Baby Patients Protection from Rickets 
Through Their Food—IRRADIATED DRYCO 


PRESCRIBE 


DRYCO 


Made from superior quality milk from which part of the butter-fat has 
been removed, irradiated by the ultra violet ray, under license by the 
Wisconsin Alumni Research Foundation (U. S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 


COUPON 
r 


Send for samples and new booklet: 
“Irradiated Dryco.” 


The Dry Milk Co., Inc., Dept. 0, 
205 East 42nd Street, 
New York, N. Y. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


22 
4 
a 
: I 


sonnel A. 0. 4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 23 


THE New “Jacobean” Suite ALLISON 


“AS MODERN AS TOMORROW WITH PRICES OF TODAY” 
A new set of treatment room furniture of startling beauty in design 
and finish. Many built-in conveniences to facilitate your work. See 
this beautiful new furniture at your nearest dealer today. 


A new beauty .... . 


A new design ... . 
ENGLISH STRATFORD 
FINISH 


“JACOBEAN” 


Many new features . . 
CONVENIENCE AND 
UTILITY, FIRST 
CONSIDERATION 


A mow price . 


THE GREATEST VALUE 
EVER OFFERED 


Write for catalogs Sold by all reliable dealers 


1112 Burdsal Parkway, Indianapolis, Ind. 


The New BAKELITE MODEL, FLEISCHER STETHOSCOPE 


Is non-chilling to both physi- 
cian and patient 


Light in weight and can be 
easily passed beneath the 
clothing 


Non-breakable diaphragm 


Non-clashing rubber tubes 
with non-creaking spring 
binaural 


Chestpiece is furnished with or without detachable, adjustable bracelet which allows the instrument to be 
held on the arm over the artery during blood pressure readings. 


B-D PIRODUCTS Soe, eee & CO., Rutherford, N. J. AOA3 


Made for the Profession Please send me further information on the Bakelite Stethoscope. 


Genuine Luer B-D, Luer-Lok and B-D Yale Dr. 
Syringes, Erusto and Yale Quality Needles, 
B-D Thermometers, Ace Bandages, Aseptc 
Syringes, Armored B-D Manometers, Spinal 


Manometers, and Professional Leather Goods. 
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THE NEW 
BURDICK 
DIATHERMY 


Burdick, after years of research, announces a new 
Diathermy! Its exceptionally high capacity, its 
smoothness and precision of control, its safety fea- 
tures—including the unique Burdick development 
of concealed electrical connections—place this in- 
strument in a class by itself. 


With characteristic thoroughness, Burdick’s experts 
in physiotherapy equipment design and manufac- 
ture have provided greater diathermy capacity, 
greater ease and smoothness of operation, finer 
precision of control and more exclusive features 
than ever before furnished in a single instrument. 


The All-purpose Model, mounted on a mobile cabi- 
net, provides sufficient capacity for the full range 
of diathermy work (medical and surgical) including 
auto-condensation, electro-coagulation, fulguration 
and desiccation. The Diathermy Unit proper, (self- 
contained and weighing only 68 pounds) is readily 
portable when desired. 


Because, in this small space it is impossible to 
describe its safety features, pilot lamp, improved 
spark gap and power control, bakelite control panel, 
plug-in type meter, beautiful cabinet of genuine 
black walnut, and many other features, the manu- 
facturers urge every interested physician to send 
for complete descriptive literature regarding this 
new Burdick Diathermy. The coupon below is for 
your convenience. 


PHYSICAL THERAPY 
EQUIPMENT 
Air-cooled Quartz Lamps Water-cooled Quartz Lamps 
Deep Therapy Lamps Zoalite Infra-red Lamps 


Electric Light Bath Cabinet? lorse Wave Generators 
Colonic Irrigation Apparatus Diathermy Apparatus 


THE BURDICK CORPORATION 


Dept. 60, Milton, Wis. 
Please send complete information and proofs of advantages of 
the Burdick Diathermy. 


Dr. 


Address 


City State 


Prescribe 
DeVilbiss 


@ For over 42 years, the medical 


profession has confidently depend- 
ed on DeVilbiss for atomizers 
built to the highest possible stan- 
dards and to the degree of precision 
found in the finest professional 
instruments . . . DeVilbiss recog- 
nizes not only its debt, but also 
its responsibility to physicians to 
maintain these high standards now 
and always in the future. To make 
certain that your patient will have 
an atomizer to apply your pre- 
scribed solution exactly as you want 
it applied... we suggest you mark 
“DeVilbiss” on your prescription. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers and vaporizers for professional 


and home use. 
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Two 
Million 
Tiny Portholes 


Behind two million tiny portholes in the cutaneous fortress, two 
million little sweat-glands stand on constant guard to protect the 
body from sudden changes of temperature. 

Then something goes wrong somewhere—and in a quiet, secluded 
portion of the body, such as the armpit, there is confusion and 
too much activity. The result is excessive perspiration. 

A disagreeable thing if one is not prepared for it—it ruins 
dispositions, clothes, and even puts undue strain on social ties. 
Evaporation is not free enough under the arm, and the perspiration 
is likely to give rise to an unpleasant odor. 

A few drops of NONSPI twice a week at bedtime is an easy and 
harmless way to control the situation. Nonspi checks excessive 
perspiration and prevents odor. It is an antiseptic liquid prescribed 
and recommended by physicians for this purpose. 

An acquaintance package, containing full directions, gladly sent 


to those who write for it. 


THE NONSPI CO., 113 West 18th Street, New York City 


Please send me a sample package of Nonspi. 
Name 
Street Address 


City or Town 


State 


THE NONSPI CO., 113 WEST 18th STREET, NEW YORK CITY 
Canadian Address —-THE NONSPI CO., 727 KING STREET, WEST, TORONTO, ONTARIO 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 


State Street 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


Electric Vaporizer 


Lamp-Type 
Vaporizer 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


“STORM” 


Binder and Abdominal Supporter 


“Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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GASTRIC FABLES... 


The Tale of One Small Boy and Two Dishes 


A famed psychological laboratory invites us to take one 
small boy and place before him two dishes, one filled with 
spinach and the other with cookies such as grandmother 
used to make. Leave the room and try to guess which of 
the dishes will be empty when youreturn. Will the boy 


reach for a sweet or a vitamin? 


Thereby hangs the tale. Sweet desserts increase the secre- 
tion of gastric juice. If Johnny had taken his spinach, the 
cookies would have helped him to digest it. But he kept 
his taste in mind and forgot his stomach, until he was 
forcefully reminded of the error of his ways. Until ripen- 
ed experience can point the way to him CAL-BIS-MA S¢ 
will have to stand by and relieve him of his stomach- 

ache caused by an excess of acid. A teaspoonful ° 
in half a glass of water, and he'll be ready for another 
try. You simply can’t keep a brave kid down. 


Cal-Bis-Ma is a combination of calcium and magnesium carbonates, sodium 
bicarbonate, bismuth and colloidal kaolin, blended into a palatable powder. 
It neutralizes excess gastric acidity quickly, efficiently and with lasting effect. 
. . » We will gladly explain the therapeutic merits of Cal-Bis-Ma and send a 
professional trial package for the asking . . . Send for it. 


In gastric hyperacidity .. CAL-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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A Truth About Castor Oil 


Every Physician Should Know A LK A L O L 
Castor oil quickly becomes ran- in Head Colds 


cid and nauseating upon ex- 
posure to air. To be absolutely 
fresh it must be immediately 
bottled and SEALED at the 


refinery. 


There is only ONE refinery-sealed 
castor oil in America, and that is 


KELLOGG’S 


tasteless 
CASTOR OIL 


The one who said “Consistency, 
thou art a Jewel,” must have had in 
mind how meticulous people are 
about oral hygiene and rarely if ever, 
give that “Port of Entry” for disease 
germs, the nose, an internal bath. 


Tasteles J ioni 
s Odorless Normally functioning, the nose acts 


somewhat as a filter for the dust and 
germ burdened air of modern life; but 
Exceeds U.S.P. Requirements when occluded with mucus deposit, it 
probably serves as a culture tube for 
germ propagation. 


No after-nausea 


To assure your patients getting the 


genuine refinery sealed castor oil, ALKALOL does not kill germs or 
tissue, but has decided pus and mucus 
blandness that leaves delicate mem- 
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Poliomyelitis and Its Sequelae 


Howarp Lams, D.O. 
Denver 


A thorough scientific knowledge of any disease 
which we are called upon to treat is an ideal for 
which we should strive. It is with difficulty that one 
throws aside a more or less religious belief in the 
tenets of a given profession and questions himself as 
a scientific man as to the value of its treatment in 
any particular disease. 

’ Poliomyelitis has been treated for many years 
by osteopathic and allopathic physicians, many times 
with little knowledge as to the proper procedure either 
as regards diagnosis, pathology, or sequele. I am 
convinced that all who are treating poliomyelitis have 
much to learn about the disease. 

Etiology—So far as we know, no animal except 
the ape is susceptible to the disease. In man, all ages 
are susceptible. However, it is more prevalent be- 
tween the ages of two and nine in rural epidemics. 
Oftentimes a large percentage of older persons are at- 
tacked in urban outbreaks. The mortality is deter- 
mined mostly by the frequency of those cases of 
chance localization called the bulbar type. Epidemic 
poliomyelitis is a warm weather disease of colder 
climates. Only a small percentage of cases can be 
traced directly to a preceding case. It is probable that 
carriers play the great role in the propagation of the 
disease. 

Pathology.—The pathology of anterior poliomyel- 
itis is well known and needs no discussion in this 
sort of paper, except to say that the virus more often 
attacks the anterior columns of the cord in the cer- 
vical and lumbar enlargement, which is of importance 
in the treatment of the disease by the use of immune 
serum, as it demonstrates clearly the necessity of neu- 
tralizing the action of the virus on the anterior horns 
before any serious damage is done. 

The incubation period in the majority of cases 
is between seven and eleven days. Recovery occurs 
as the result of a specific immunization in which there 
is a rapid production of immune bodies. These im- 
mune bodies have been detected in the blood as early 
as the sixth day of acute illness. After recovery from 
the paralysis, they have been found to persist in the 
blood as long as twenty years in some degree of con- 
centration. 

The virus of poliomyelitis passes from the nasal 
mucosa to the nervous system.’ It is a well-known 
fact that complex chemicals including proteins do not 
pass from the blood to the cerebrospinal fluid as long 
as the meninges and the choroid plexus are anatom- 
ically intact. These two structures constitute a real 


barrier between the blood and the substance of the 
brain and spinal cord. This barrier is very sensi- 
tively adjusted and can quite readily be impaired by 
artificial means. Injecting so innocent a fluid as 
Ringer’s solution, and the even more innocent cerebro- 
spinal fluid from another monkey of the same species, 
into the subarachnoid space, suffices to open the bar- 
rier. The effects of this impairment can be shown by 
placing on the nasal mucosa a virus in itself incapable 
of producing poliomyelitis, or injecting into the blood 
a quantity of virus impotent in the normal monkey. 
In both instances infection and paralysis may follow. 

In all cases of symptomatic poliomyelitis, no mat- 
ter how mild, changes are probably to be found in the 
cerebrospinal fluid. These changes betoken inflamma- 
tion and inflammation indicates a broken barrier. 

A first line of defense lies in the capacity of the 
normal nasal secretions to neutralize the virus. Neu- 
tralizing power may be absent during acute and 
chronic rhinitis. It is of particular interest to notice 
that the permeability of the nasal mucosa for the virus 
is increased by the usual antiseptics employed in nasal 
irrigation. Thus it may be said that during epidemics 
the employment of nasal douches containing antisep- 
tics is not only of no value in preventing the disease 
but may actually render the person more susceptible. 

Osteopathic Research.—It might be a problem of 
osteopathic research to produce spinal lesions in the 
ape in an effort to ascertain whether or not these 
lesions will open this sensitively adjusted barrier and 
produce infection and paralysis in an ape which could 
not be infected by placing the virus on the nasal 
mucous membrane or by injecting a quantity into the 
blood stream prior to the production of an osteopathic 
spinal lesion. 

Symptoms and Diagnosis, Preparalytic Stage.— 
The success of the treatment of the disease is the 
preparalytic stage by the only method at our com- 
mand at this time, namely, the use of immune serum, 
depends entirely upon a proper diagnosis before par- 
alysis makes its appearance. It is possible to diagnose 
poliomyelitis before paralysis occurs and to be reason- 
ably certain on clinical examination before seeking the 
confirmation of the examination of the cerebrospinal 
fluid. The symptoms may be briefly outlined as 
follows: 

1. Fever is usually present, rarely high, and in 
the majority of adults is no higher than 100° F. 

2. Headache is frequently complained of in older 
children and is sometimes exceedingly severe. 
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3. Drowsiness when the child is left alone and 
irritability when it is disturbed is the common story 
of the parents. 

4. Pain in the neck is a frequent complaint. 
Among the adults it is often agonizing. 

5. Sometimes pain is referred to a limb which 
may become hyperesthetic. 

6. Vomiting once is an early symptom in young 
adults who are severely paralyzed. 

7. Convulsions are not common, and repeated 
convulsions are an exceedingly rare symptom. 

8. Tremor of the hands, localized sweating, 
photophobia, and retention of urine, do not occur in 
every case, but any one of these symptoms is a valu- 
able point. 

9. Constipation is the rule. 

10. The most helpful single sign in the differ- 
entiation of poliomyelitis from other acute illnesses 
is the spine sign. The spine sign is best described as 
a voluntary disinclination to flex the spine anteriorly 
because of pain. To determine whether the spine sign 
is present, the child is held comfortably or nursed and 
asked to kiss his knee. One frequently sees him com- 
mence in good faith and give up the attempt because 
of pain, and no bribing will persuade him to com- 
plete the flexion of the spine if the sign is present. 
In babies one has frequently to rely on passive flexion 
to estimate whether pain is caused by the movement. 

11. The clinical examination should be careful 
enough to exclude such acute illnesses as tonsillitis, 
pyelitis, and early pneumonia. 

Laboratory Diagnosis.—lf a condition is suspi- 
cious clinically of preparalytic poliomyelitis, then a 
lumbar puncture is justified. It is justified only if 
provision is made for immediate bedside examination 
of the cerebrospinal fluid and if immune serum is 
available. 

A clinical picture is almost pathognomonic and 
is readily confirmed by a lumbar puncture. Here we 
find actual proof of the underlying meningeal path- 
ology. This is in the pleocytosis.2, The pressure is 
slightly increased. Grossly the fluid shows varying 
degrees of turbidity. Microscopically, the type and 
proportion of cells vary. In severe cases in the first 
twenty-four hours, the polymorphonuclear leukocytes 
may predominate, but later the lymphocyte and an 
ependymal cell are the prevailing forms. Globulin or 
protein is, of course, consistently increased. The aver- 
age fluid findings may be simulated in tuberculous, 
luetic, and mumps meningitis, but such rarely give 
rise to confusion. 

Treatment, Preparalytic Stage-—A discussion of 
the treatment of infantile paralysis may be divided 
into four states: preparalytic, acute, convalescent, and 
chronic. The chronic period is subdivided into an 
operative and a nonoperative phase. 

Most authorities are agreed that the use of im- 
mune serum offers the most hope for beneficial results 
in the preparalytic stage. The apparatus required for 
the administration of the serum is simple. The ex- 
amination of the fluid having confirmed the provi- 
sional diagnosis of poliomyelitis, the stiletto is with- 
drawn from the needle and as much fluid allowed to 
escape as is possible. The tubing and funnel contain- 
ing serum slightly warmed is then attached to the 
lumbar puncture needle by a fitting and the serum 
allowed to flow in by means of gravity. The amount 
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given is slightly less than the amount of fluid with- 
drawn. The majority of authorities on the subject 
use the intrathecal injection at the onset, followed 
by a large intravenous injection and perhaps by a 
repeated intravenous injection on the following day. 
Theoretically, intravenous injections are preferable for 
the same reason that diphtheria antitoxin is given in- 
travenously, namely, that of urgency. 

The dosage varies with the individual case. Rarely 
should less than 60 c.c. be given. If a rise in tempera- 
ture occurs during the twenty-four hours following 
the initial injection, a second intrathecal injection of 
20 or 25 c.c. should be given. Asa rule, the tempera- 
ture falls at once following the initial injection. The 
administration of serum within 24 hours after paraly- 
sis has occurred in a febrile patient is justified, and 
is usually followed by a fall of temperature and arrest 
of paralysis. If given later when paralysis is station- 
ary, serum has no value. 

Although sufficient statistics are not available to 
show positively the value of immune serum in the 
treatment of the disease in the preparalytic stage one 
must give the child the benefit of every therapeutic 
agent at his command, and since it is inadvisable often- 
times to administer manipulative treatment and the 
benefit of such treatment is not proved, there seems 
to be no good reason in my mind for any osteopathic 
physician who is capable of making a spinal puncture 
not administering human immune serum at the same 
time he confirms the diagnosis by microscopic exam- 
ination of the spinal fluid. In order that the reader 
may not get the idea that I am overenthusiastic in 
the use of serum in the treatment of the disease I 
quote the following, written by MacAusland® after a 
thorough review of the literature available up to and 
including 1928. 

“At the present time it is impossible to judge the 
efficacy of any kind of serum, whether normal or im- 
mune in form, or of animal or human source. The 
series of cases in which sera have been used have 
not been sufficiently large to permit us to draw any 
definite conclusions. Also, no accurate comparisons 
of the results of a series of treated and untreated 
cases have been made. Whether the serum is effec- 
tive in preventing paralysis cannot be determined, 
since we do not know how many untreated cases 
escape paralysis. The early symptoms in no way 
prognosticate the course of the disease, and cases with 
severe initial symptoms or high fluid cell-counts may 
develop little paralysis. It is also impossible to judge 
whether serum has any effect upon the recovery from 
paralysis, since we do not know the degree of spon- 
taneous recovery. 

“The results of serum treatment thus far have 
varied greatly. Some experimenters, who have found 
it of benefit in a considerable number of cases, have 
become enthusiastic advocates of the treatment. The 
possibility that a large series of good results may con- 
tain many cases of the nonparalytic type must not be 
overlooked. One great advantage of the use of serum 
is that it has stimulated the diagnosis of the disease 
in its early stages. 

“Of all the kinds of sera that have been used, 
human poliomyelitic convalescent serum seems to be 
the most effective. Its use is based upon the accepted 
principles of immunity. If properly administered, it 
causes no disturbances. It is the opinion of the writer 
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that a person, showing symptoms characteristic of 
poliomyelitis, should receive an injection of immune 
convalescent serum, obtained from an individual who 
had the disease from two to six months previously. 
To be effective, the serum must be administered in 
the early stages, since it has been found to be of no 
benefit once paralysis has occurred. 

“The viricidal action of this serum has not been 
definitely determined. Its power has been demon- 
strated only when the serum comes in contact with 
the virus. It is difficult to establish this contact, since 
the lesion is localized in the central nervous system 
to which serum, injected either into the fluid or into 
the blood, does not penetrate. The experimental work 
with hypertonic solutions, which Aycock and Amoss 
are doing in the attempt to overcome the mechanical 
obstacles that prevent the serum from reaching the 
virus is very interesting. Although no definite results 
have been obtained, the favorable effect that the treat- 
ment had upon the course of the disease warrants 
further experimental work along this line.” Most 
authorities are agreed that there is no therapeutic 
measure which has any effect upon a paralyzed muscle 
except the intentional movement of the muscle which 
is possible in the majority of cases if it is not called 
upon to do any more than its minimum amount of 
work. 

slcute Stage-——The acute stage is characterized 
by tenderness over the involved muscles. The extent 
of the paralysis is more apparent than real because 
of the pain associated with motion. The layman, as 
well as the physician, often feels the positive impulse 
to begin exercise and massage during this period. Me- 
chanical stimulation added to irritated nerve endings, 
does not benefit an inflammatory process of the spinal 
cord and its covering; in fact it may permanently 
limit recovery. 

Heat in the form of hot salt baths is beneficial 
and pieasing to the patient. The temperature of the 
water should be equivalent to the body heat and may 
be gradually increased up to from 100° to 103°, de- 
pending upon the vigor of the patient. 

Deformities develop even in the acute stage and 
one must be on guard to prevent them. Loss of con- 
tractility of paralyzed muscles causes contracture of 
the opposing muscle groups. Frequent deformities 
and their causes are: 

1. Foot drop, because of inadequate splinting, 
or pressure from bed clothes. 

2. Flexion of the knees, resulting from pillows 
under the knees, or inadequate splinting of the ex- 
tremities in extension. 

3. Flexion contractures of the hips occur be- 
cause the patient is allowed to lie in a semireclining 
position upon a bed which is not firm, with support 
under the knees. 

4. Adduction contracture of the shoulder is 
caused by failure to splint the arm in abduction. 

5. Scoliosis, or lateral curvature of the spine, 
is due to an inadequate period of recumbency on a 
Bradford frame or the lack of a properly fitted corset 
when the upright position is resumed. 

Convalescent Stage-—The convalescent stage is 
that period of the disease when tenderness has dis- 
appeared from the muscles, 

It is in this stage of the disease that a thorough 
knowledge of the osteopathic concept is essential to 
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its proper management. We now have groups of 
muscles more or less completely paralyzed from lack 
of the ability of the nerves to conduct impulses which 
produce the desired motion. Autopsy shows that the 
muscle itself at this stage is not at fault but that the 
motor impulse is unable to reach it. During a period 
of two years there is a distinct tendency for more or 
less recovery to take place spontaneously, due to the 
fact that nearly all the injury impairing the conductiv- 
ity of the individual nerve fibres is caused by exuda- 
tive pressure. The atrophy and destruction of muscles 
is due to nonuse and not to the loss of motor impulses 
over the nerve fibres.‘ Due to the inactivity of the 
paralyzed muscle, its circulation is markedly de- 
creased. The longer the muscle remains inactive, the 
poorer the circulation. When the circulation to mus- 
cle fibres is interfered with, these fibres atrophy and 
there remains a more or less connective tissue band 
replacing muscle. It follows then, that the longer a 
muscle is inactive, the less chance there is of rede- 
veloping it, since there are fewer muscle fibres re- 
maining to be redeveloped. It may be well at this 
time to state that such a condition is proved since 
the longer and more tendinous a muscle fibre, the less 
probability there is of its recovery. A striking exam- 
ple of this type of muscle is the tibialis anticus which 
is more often the seat of residual paralysis than any 
one of the various other groups attacked by the 
disease. 

The importance of preventing fatigue in a par- 
alyzed muscle cannot be overestimated as cases have 
actually been observed where a muscle has regained 
some function after having been paralyzed and the 
patient injudiciously and unwisely asked to perform 
repeatedly to show others how he has improved with 
the result that the power has been totally and irrepar- 
ably lost from the destructive fatigue, and the function 
never regained.* 

Since we as osteopathic physicians believe that 
proper function is dependent upon normal structure, 
we should confine our efforts in the treatment of this 
stage of the disease to an attempt to produce normal 
structure and normal relation of parts by the use of 
braces, crutches, or canes in order that the various 
muscles and bones may be in their normal physio- 
logical positions and in the process of reeducation that 
these parts go through their normal physiological 
motion. The braces prevent the normal muscles an- 
tagonistic to a paralyzed group from contracting and 
producing hideous deformities and at the same time 
take the place of paralyzed muscles and allow the 
patient to assume an upright position which is often 
impossible in the absence of the brace. By the use 
of crutches or canes, the patient is able to carry a 
large part of the load of the upper body through the 
hands and shoulders, thereby preventing fatigue of 
the paralyzed muscles and in the reeducation of the 
individual permitting him to take a normal physio- 
logical step and to assume a normal attitude in 
walking. 

. The majority of the curvatures of the spine 
which follow infantile paralysis are due to para- 
lyzed groups of muscles in the lower extremities, 
and this sort of treatment prevents spinal curva- 
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ture, the importance of which no school of practice 
is more aware of than the osteopathic profession. 

For the muscles in which all the motor power 
is lost and the patient is unable to produce any 
intentional movement, a series of passive motions 
or exercises is advisable until the muscle recovers 
sufficiently to allow of such motion on the part 
of the patient, maintaining a normal circulation. 


THE MECHANICS OF WALKING 


The accompanying drawings are an attempt to 
show graphically the groups of muscles involved 
in the act of walking in the upright position. So 
far as I know this work is original. It is the result 
of several years’ study in an effort to learn how 
to re-educate those groups of muscles involved in 
anterior poliomyelitis. 

We begin with the hypothesis that in this dis- 
ease a muscle loses its function because of a loss 
of proper nerve impulses reaching it, and that its 
atrophy is due entirely to non-use and not to 
change or destruction to the muscle fibers them- 
selves. Then the proper re-education or re-devel- 
opment of the muscle is dependent upon putting it 
through its normal motions even though it is 
apparently useless. It would follow that the 
proper method of re-education in the case of par- 
alysis of the lower extremities would be one which 
places the patient in the erect position by the aid 
of crutches, braces, etc., and then teaches him in 
the same manner as one would teach one who was 
learning to walk with artificial limbs. 

It becomes apparent at once that in order to 
teach an individual to walk it is essential that the 
instructor have a perfect understanding of the ac- 
tion of muscles in the production of a physiological 
step or steps. Working upon this theory, Mr. Mil- 
ton H. Berry of Hollywood, California, has ob- 
tained results in children affected with poliomyelitis 
which in many instances appear to be miraculous. 
My idea in presenting these drawing at this time 
is not to enter into a discussion of the work of 
Mr. Berry, but to apply this knowledge to osteo- 
pathic therapeutics. 

In order best to understand what I am about 
to say the reader should stand in the erect posi- 
tion with the shoulders back, the head up, the 
buttocks drawn up under the body, and proceed 
to take a few steps after the manner illustrated 


in these pictures. Although it is impossible in a 
side view to show the direction in which the toe 
is pointed, it must be understood that the toe is 
pointed directly forward and not at an angle of 
15° to 30° away from the direction in which the 
individual is walking, as is the custom with most 
people whom you would ‘note when assuming this 
attitude. You can see that in this posture the pel- 
vis is parallel to the floor, the shoulders are erect, 
without any lateral tilting or curvature of the 
spine, and the physiological curves of the spine 
maintain their normal position, 

Now if you will again walk in this manner, 
paying particular attention to the feet, it will be 
noted that all the muscles of the feet are exercised, 
and that the proper relationship between the bones 
of the feet is maintained. The points which I 
especially wish to stress are that if an individual 
has a shoe fitted properly, with sufficient length 
to allow the foot plenty of room to go through 
its normal motions, the bones of the foot will main- 
tain their normal position and, by constantly using 
the muscles and tendons which maintain the nor- 
mal relationship between the bones of the feet, 
they are being constantly developed and the normal 
antagonistic action of the flexors and extensors is 
in perfect coordination. It follows then that if a 
patient walks normally in the upright position, 
using naturally the muscles which balance the pel- 
vis on the femurs, the spine on the pelvis, and each 
vertebra on the one below, there is not the tend- 
ency to the production of spinal lesions, nor the 
tendency to recurrence after the lesion has been 
corrected which would otherwise obtain. It can 
logically be assumed that many osteopathic lesions 
of the feet and of the spine are due to an improper 
attitude in walking and that in order to obtain sat- 
isfactory results in the treatment of these lesions 
the physician should carefully analyze the patient’s 
attitude in walking. He needs thoroughly to un- 
derstand what constitutes a normal step in order 
that he can properly instruct his patient in this 
regard. I feel reasonably sure that each member 
of the profession will find much food for thought 
if he will make a careful observation of the persons 
he sees walking on the street and that each physi- 
cian could well afford from these basic principles 
to do research work, out of which might grow a 
great deal of valuable information regarding the 
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production and correction of osteopathic lesions in 
relation to the patient’s posture in walking. 

Late Surgical Treatment—In normal individuals, 
the muscles controlling movement of a joint are in 
such a state of balance that fixation may be ob- 
tained at any point in the are of motion which will 
withstand varying degrees of strain. As a general 
rule, the nearer a straight angle is approached, the 
greater may be the load. If, by chance, one or more 
of the stabilizing forces are eliminated, the stability 
of the joint will be diminished. This instability 
can be corrected only by reestablishing the stabiliz- 
ing forces or eliminating the point of motion. 

These principles form the basis for all sound 
stabilizing operations upon the feet. The feet allow 
four distinct movements: flexion, extension, ever- 
sion, and inversion, and their various combinations. 
For example, paralysis of the peroneal group of mus- 
cles will result in an unstable inverted foot. The treat- 
ment resolves itself into a tendon transplant to replace 
the weakened muscles, or elimination of the joint 
which allows inversion of the foot, with balancing 
of the remaining forces. Ankylosis of the astrag- 
alus and os calcis will fix the point of motion and 
transplantation of the tibialis anticus to the center 
of the foot and the tibialis posticus into the tendo 
achillis will balance the muscle pull. Function of 
the foot will then be improved without the patient 
being aware of the loss of motion in the subastrag- 
alar joint. 

Sacrifice of certain movements is justifiable to 
improve the the function of the extremities. Fusion 
of the knee may be preferable to wearing a brace 
for life. This would be advantageous in an indi- 
vidual, such as a craftsman working at a bench, 
whose livelihood depended upon a stable weight- 
bearing leg. 

Tendon transplantation in the lower extrem- 
ities is usually associated with some of the stabiliz- 
ing operations. Great care must be exercised to 
balance muscular forces after stabilization, in order 
to prevent the development of fixed deformities. 

Provided the inner hamstring group is strong, 
transplantation of the biceps femoris forward, in 
case of quadriceps femoris weakness, gives a grati- 
fying result. 

The tensor fascia femoris may be substituted 
for the gluteus medius by changing its insertion to 
the great trochanter. Walking on a level is im- 
proved and the limp due to tilting of the pelvis 
disappears, while walking upstairs is rendered more 
difficult. 

Tendon transplantation is often practical in 
paralysis of the upper extremity. 

Paralytic scoliosis is successfully managed only 
by fusion of the primary curve. A surprising 
amount of correction of old scoliotic deformities can 
be obtained by traction jackets. 

Leg Lengthening Operations. Shortening of 
the extremities is a frequent aftermath of polio- 
myelitis. While it is of little consequence in the 
arms, it is of great importance in the legs. 

CONCLUSIONS 

A thorough knowledge of the clinical symp- 
toms of acute anterior poliomyelitis is essential tc 
an early diagnosis in the preparalytic stage. The 
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diagnosis is readily confirmed by spinal puncture 
and the administration of immune serum is justifiable 
at the time of spinal puncture since it is admittedly 
of no value after paralysis has made its appearance. 
The use of immune serum as a therapeutic agent is 
based upon scientific investigation and upon the ac- 
cepted theory of immunity and infection. 

Osteopathic spinal treatment is oftentimes im- 
possible to administer during the acute stage be- 
cause of the tenderness of the spine. Sufficient 
statistics are not available to say that it is of any 
value so far as the recovery of an individual muscle 
or group of muscles is concerned. However, this 
form of treatment has been proved through years 
of experience to have a distinct therapeutic value 
in the reestablishment of normal body metabolism, 
and since the redevelopment of paralyzed muscles 
is based upon the osteopathic concept of disease, 
it should command the attention of our profession. 

It is the writer’s opinion that osteopathic re- 
search will prove that the osteopathic spinal lesion 
is sufficient to disturb the delicate mechanism 
which keeps in perfect functioning order the bar- 
rier established by the choroid plexus and the men- 
inges and prevents the virus from affecting the 
brain and cord substance. 

The treatment of the disease after the tender- 
ness and hyperesthesia of the muscles have disap- 
peared is based upon sound osteopathic theory. ‘‘Nor- 
mal function depends upon normal structure.” 

A physician’s attention should be directed 
toward the establishment of normal structure to 
prevent the atrophy of paralyzed muscles from non- 
use, and in the case of lower extremities, by teach- 
ing the individual to take a normal physiological 
step by the use of braces and the prevention of 
fatigue of paralyzed muscles by the carrying of a 
load of the upper body through the use of crutches 
and canes. 

No surgical procedure should be instituted 
sooner than two years following the acute attack, 
since many cases make a spontaneous recovery if 
the proper precautions are taken to prevent deform- 
ities. No surgery should be done until the age of 
puberty. 

Surgical treatment is based upon the reestab- 
lishment of the stability of a joint by the production 
of ankylosis and the balancing of muscle pull by 
tendon transplantation. 

The art of muscle re-education is little under- 
stood by members of the medical profession. It has 
been considered relatively unimportant, so much 
so that the actual training has been left to a 
group of specially trained people who are called 
“medical gymnasts,” which is, in all probability, an 
outgrowth of training received by individuals who 
have specialized in physical culture. Little is to be 
found in medical writings regarding the art. Since 
I have been interested in the subject, always on the 
search for information along this line, I have found 
but one book. The title is “The Action of Muscles,” 
by MacKenzie.® In the United States there are 
doubtless a few individuals who have specialized in 
muscle re-education who have a thorough knowl- 
edge of normal tissue and the ability to ascertain 
the potential value of a paralyzed muscle. One 
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of the men whom I know, competent to cope with 
this problem, is Milton H. Berry of Hollywood, 
California. Mr. Berry advises me that sometime 
in the very near future he will publish a book giv- 
ing his theories and methods on the correction of 
paralysis. 

In a paper of this character, it is impossible to 
go into detail relative to the re-education of muscles 
in poliomyelitis. The important things for the pro- 
fession to know relate to those muscles which 
maintain the body in an erect position. 

Osteopathic spinal treatment in this stage of 
the disease, in my opinion, has no value in so far 
as the recovery of paralyzed muscles is concerned. 
The benefit to be derived from this treatment is 
that of improving the general body metabolism 
which is an important part of the treatment, as 
is the proper attention to diseased tonsils, sinuses, 
diet, and elimination by way of the gastro-intes- 
tinal tract. 

The tank or under water gymnasium is being 
utilized with considerable success in the treatment 
of infantile paralysis. This method of treatment 
has been called to the attention of the public as 
well as the medical profession as the result of the 
almost miraculous results obtained by Governor 
Franklin D. Roosevelt, following an acute attack 
of infantile paralysis. Governor Roosevelt and his 
associates have endowed an institution at Warm 
Springs, Georgia, at which place Governor Roose- 
velt was first treated. The warm water improves 
the circulation of paralyzed muscles and the buoy- 
ancy of the water aids in active movements of the 
extremities. This sort of treatment is possible only 
in institutions or in private swimming pools in 
which the water is heated. 

Chronic—This stage is indefinite and is best 
described as that period following convalescence 
when there is a tendency toward spontaneous re- 
covery, usually two years. 


CHARTS ON MUSCLE BALANCE AND ERECT POSTURE 


The now universally accepted muscle re-edu- 
cation treatment in infantile paralysis is based upon 
the principle that those muscles last acquired by 
man are the most vulnerable to attack and the 
most difficult to regain. To illustrate, take the 
case of a loss of function of the extending muscles 
of the knee. Is it a loss of all the entities neces- 
sary for use in the lowest mammals (54)*? It is 
essential that the re-education of muscles should be 
directed towards those muscles which have to do 
with maintaining the erect posture and the redevel- 
opment of these muscles in the order in which they 
have been acquired by man. 
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II 
IMPAIRED RENAL FUNCTION 


In the February JourNAL, the physiology of the 
kidney was briefly considered. Its threefold func- 
tion was pointed out, namely: 

Elimination of the end products of protein metabolism 
—urea, uric acid and creatinine; 

Maintenance of the normal volume and composition of 
the blood; 

Aiding the neutrality regulation of the organism. 

Certain substances are excreted in proportion 
to their absolute value in the plasma, and are desig- 
nated as non-threshold substances. 

Certain other substances are eliminated in the 
urine in proportion as their amount exceeds a cer- 
tain value, and these are designated threshold bodies. 

The physiological unit of the kidney is the 
nephron, characterized by the malpighian body and 
tubule down to the arched collecting tubule. The 
entire arterial blood supply of the nephron passes 
through the glomerulus, thus becoming dependent 
upon its function. 

Filtration occurs in the glomeruli with the pro- 
duction of a deproteinized plasma in the glomerular 
capsule. The force for filtration is supplied by 
blood pressure. The glomerular filtrate is concen- 
trated on its way down the tubule by the active ab- 
sorption, by cells of the proximal and distal convo- 
luted tubules, of those substances which the organ- 
ism needs in its economy. 

Factors that have to do with the vital activity 
of the body, its many compensatory mechanisms, 
are all problems in the treatment of kidney disease. 
In just the proportion that osteopathic treatment 
normalizes the function of the body and permits it 
to utilize its own efficient methods of protection, it 
becomes rational treatment. 

The modern understanding of kidney physiol- 
ogy strengthens the osteopathic concept of the 
treatment of nephritis. 

KIDNEY CONTROL 


Conservatively estimating the great value of 
routine urine analysis, it would be safe to say that 
in three-fourths of pathological kidneys, such a 
procedure fails to diagnose. 

It will either miss them entirely, or only catch 
those that are in such a stage of involvement that 
the indicated treatment will have only half a chance 
to do the work that it should. 

We are speaking now of the urine analysis, 
representing a single specimen, taken as a single 
test to determine kidney involvement. And from 
the practical angle, that is just the method used in 
a large majority of offices, regardless of the school 
of therapy. 

In each kidney there are about a million glome- 
ruli. That is the same as saying that in each kid- 
ney there are a million physiological units, or 
nephrons. 

Then in the two kidneys there are two million 
nephrons, whose business it is to eliminate nitro- 


*See note p. 269. 
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genous waste from the body, regulate neutrality, 
and keep the blood volume constant. 

We have a factory, representing the human 
body, one portion of which keeps available two mil- 
lion laborers to do a special thing. No other labor 
is ever available to do this thing, except for calling 
on the skin or the lung for a little aid. Two million 
laborers are ready to work if there is anything to be 
done. When there is little work, the majority of 
them are inactive, just living, and not working. 

This is like the fire department of your own 
town. The men aren’t discharged when there are 
no fires. They are always available, although not 
always active. The available number however is 
largely determined by the emergency requirements 
of the community. 

In the normal kidney at the height of its activ- 
ity, such as after drinking large quantities of water, 
all the physiological units are active. Keep in mind 
that in the ordinary activity of everyday life, prob- 
ably three-fourths of the nephrons or glomeruli 
have nothing to do but to keep healthy so they can 
be ready in case of an emergency. 

Control is through the nerve supply. This is 
derived from the thoracolumbar outflow of the sym- 
pathetic system, and supplies the vessels of the 
kidneys. Nerve fibers extend to the basement 
membrane of the tubules, and even to the individual 
cells. Probably they act in stimulating or inhibit- 
ing absorption. 

Tubular activity is entirely dependent upon the 
rate and composition of the glomerular filtrate sup- 
plied by the corresponding glomerulus. An ex- 
tremely sensitive vasomotor mechanism is the key 
which opens and shuts the gates to the glomeruli. 
The most important substance which causes vari- 
ations in the activity of the glomeruli is water. 
So sensitive is the kidney that it responds at once 
with a dilute urine to a fluid intake which dilutes 
the blood so slightly that it can not be detected by 
ordinary methods. 

In acute febrile diseases, water leaves the blood 
channels so that the total volume of the blood is 
reduced. The kidney at once shuts down, cutting 
down on the glomerular activity, despite the greater 
quantity of urea to be eliminated, and as a conse- 
quence the water is saved to help maintain the 
blood volume. 

VARIABILITY OF KIDNEY FUNCTION 

The sensitiveness of the kidney mechanism to 
the variations in fluid intake is one of the chief 
characteristics of the function of a normal kidney. 
This is termed the variability of kidney function. 
If a large quantity of water is given, the kidney 
responds immediately by producing a dilute urine. 
If water is withheld for a suitable length of time, 
the kidneys will respond by producing a concen- 
trated urine. This work is possible through the 
tremendous reserve power of the normal kidney, 
and the delicate vegetative control of its vaso- 
motor mechanism. 

PROBLEMS OF TREATMENT, THOUGH GENERAL, ARE 
SPECIFIC 


The administration of water, in moderate quan- 
tities, at regular intervals, day and night, would be 
considered general in its action, but is specific for 
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the body system that has the work of elimination 
to do. 

The body is a saturated solution of colloids. It 
must be saturated before water will be given off. 
Thus the giving of several glasses of water to the 
patient with a fever does not result in production 
of urine. The water balance is in favor of the 
tissues, the glomeruli have shut down in order to 
maintain the constant blood volume, and before 
urination will become even normal, this changed 
equilibrium must be overcome by getting the body 
saturated, so that the excess water can become free 
water and be taken to the avenues of excretion for 
elimination. 

OSTEOPATHIC TREATMENT SELECTIVE 

If we call the removal of osteopathic pathology, 
osteopathic treatment, we have more to think about 
than just a mechanical problem. The removal is 
inaugurated by the application of mechanical prin- 
ciples, but it is only through the unraveling of the 
pathology that end results are brought about. 

Specific kidney treatment becomes one of influ- 
encing the vegetative nervous system. Internal 
administration has no place in the treatment of 
kidney disease in the literature of any school of 
practice. The building up of general health is the 
great problem of treatment, for those that lack the 
advantages of the osteopathic concept. 

Suppose that there are lesions in the splanch- 
nic region or in the regions connected with the 
vagus through the parasympathetics. The lesions, 
through their changed alkalinity and intracellular 
pressure effects, definitely alter the character and 
interpretation of the nerve impulse. 

This interpretation and transmission problem 
is the greatest single factor in the control of kidney 
function. To remove the pathology that is charac- 
teristic of the osteopathic lesion, is to do the most 
specific thing scientifically known in the normaliza- 
tion of the activities of a tissue of special function. 

RENAL INSUFFICIENCY 

If the variability of the kidney is lessened, the 
normal function of the kidney is lessened. This 
may vary from a slightly prolonged elimination 
time to the total inability of the kidney to elim- 
inate even under a minimal load. To define such 
inability, we have two terms: relative renal insuffi- 
ciency and absolute renal insufficiency. 

Relative renal insufficiency is that degree of 
impairment in which the kidneys are able to per- 
form their function under a minimal load, the only 
changed factor being prolonged elimination time. 

Absolute renal insufficiency is that degree of 
impairment in which the kidneys on an intake of 
food and water just sufficient to maintain life, are 
unable to eliminate the waste products and the ex- 
cess of water. Thus products of protein meta- 
bolism accumulate in the blood stream, and the 
water is retained in the blood and tissues. 

CLINICAL APPLICATION 

From the discussion thus far it is evident that 
two million glomeruli and their associated tubules 
represent the body’s organized force to do a cer- 
tain work. A large portion of the unit strength of 
two million is reserve. Thus even with a large 
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portion of the functioning strength of the kidney 
unserviceable, the body will get along very well, 
in ordinary activity, especially if overactivity is 
avoided by keeping the demand within reasonable 
limits. 

At least it is evident that the average human 
being can produce a specimen of urine that is abso- 
lutely normal, even though there may be consider- 
able portions of the kidney reserve lost. 

It is well to bear in mind that not in many 
cases of kidney disease are all the glomeruli in- 
volved, or their accompanying tubules. Thus under 
minimal strain specimens of normal urine are pro- 
duced. 

The interesting problem to the physician is 
not so much the content of the single specimen, as 
how much of the kidney is available to meet the 
emergencies of the body. How much will the food 
and liquid intake of the patient have to be cut to 
protect him from nitrogenous retention and edema? 

TESTS FOR RENAL INSUFFICIENCY 


Two million glomeruli have to meet the de- 
mands of the normal body. Let us assume that 
half of them are destroyed. 

In man, both kidneys can eliminate an intake 
of twenty-four liters of water in twenty-four hours. 
They can concentrate an albumin and sugar free 
urine to a specific gravity of 1.036 or above. 

Half the glomeruli are destroyed. What must 
result? One million of the glomeruli are available. 
They can do the work but it just takes longer to 
complete the task. 

Thus if a person takes 1,500 c.c. of water or 
weak tea into an empty stomach, instead of elim- 
inating it in from two to four hours with one indi- 
vidual half-hour portion as high as 500 c.c. and a 
specific gravity as low as 1.002, the half-hour por- 
tions are more uniform in amount and the time of 
elimination is spread out over twelve hours. Why? 
Because the immense reserve power is gone. The 
work will be done, but the 50 per cent of the neph- 
rons will have to take twice as long to do it. 

If the water is taken in the daytime, as is 
customary, then one very characteristic symptom 
is nocturia. The night problem presents itself just 
because there was not enough time in the day and 
the work held over into the night. 

An automobile factory has a force that can 
produce fifty cars a day. Half the men are away. 
The cars can still be produced, but the men will 
have to work both day and night. So it is with the 
kidney. The work of eliminating the water that is 
taken during the activity of the day is not all 
quickly eliminated when half the nephrons are in- 
volved. The work has to go on through the night 
and we have nocturia. 

Suppose some one working nights has renal in- 
volvement to the extent of 50 per cent of the kidney. 
Will he have nocturia? Certainly not, he will have 
day-uria, and instead of its being normal, it a 
pathological finding. 

Remembering that in the normal activity of 
life only about half the glomeruli are needed, it 
then is evident that this person under diminished 
load, with moderate food intake, reasonable water 


intake, will produce normal single specimens of 
urine. The routine urine analysis will show no renal 
involvement. Any test to be of real service in all 
cases must embody a factor that will bring into 
service the whole kidney reserve. 

Now let us assume that seven-eighths of the 
nephrons are impaired. Only one-eighth are avail- 
able for use. Then with the normal activity of the 
individual, impairment is evident. Not only evi- 
dent, but with a decreased protein intake, and a re- 
stricted allowance of water, nitrogenous products 
remain in the blood stream. The blood volume can 
not be kept constant and normal, and the result is 
that the water balance is toward the tissues and 
edema is evident. 

THE PHENOLSUPHONEPHTHALEIN TEST 
PHENOL RED TEST 

The patient is given a glass of water twenty 
minutes before injecting the drug into the lumbar 
muscles. The bladder is emptied, and 1 c.c. of the 
dye injected intramuscularly into the lumbar 
muscles. A specimen is taken one hour and ten 
minutes from the time of the injection. 

Another glass of water taken at that time. A 
second specimen is taken one hour after the first, 
and as far as the patient is concerned the test 
is ended. 

Each specimen is then diluted to about 700 c.c. 
with water, ten c.c. of 20% sodium hydrate solu- 
tion added (specimens turn pink) and a small por- 
tion filtered and compared with permanent color 
standards. 

The percentage of the dye eliminated in the 
two hours is obtained by adding the percentage of 
the two hourly specimens. On the average this 
should run from 60% to 80%.for the two hours. 

In relative renal insufficiency about 40% will 
be eliminated in the two-hour period. In absolute 
insufficiency, very little or none. 

This test only determines prolonged elimina- 
tion time. It is a standard test, involves enough of 
a semisurgical procedure to make it seem well 
worth the charges, and if the physician permits the 
patient to watch the technician while the test is be- 
ing completed, a marked effect is registered; for it 
is really worth the price of admission to see seem- 
ingly normal urine become a bright pink upon the 
addition of a coloriess liquid such as the solution 
of sodium hydrate. 

Occasionally . _t gives false results, for the 
reason that the net reaction of the patient dur- 
ing the injection« 2 dye produces a spasm of the 
afferent artery by way of the vasomotor control, 
that gives a false low result. 

WATER TEST 

The patient empties the bladder in the morn- 
ing, then on an empty stomach drinks 1500 c.c. of 
water or weak tea over a period of half an hour. 
He remains in bed and empties the bladder every 
half hour. A healthy individual eliminates the 
water in from two to four hours. The individual 
portions are large, reaching 500 c.c. or more with a 
specific gravity as low as 1.002. 

With a relative involvement the water may be 
eliminated within four hours, but the portions taken 
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at the half hour intervals will be more uniform in 
quantity. 

In severe involvement the half-hour portions 
become smaller and smaller. The specific gravity 
becomes fixed, and prolongation is in proportion to 
the extent of involvement. 

This test may be continued, and become a con- 
centration test, by giving the patient a meal with- 
out liguid, and keeping him on a dry diet until the 
following morning. The urine is collected every 
two hours. The portions should drop quickly in 
quantity and the specific gravity should reach 1.030 
or more. With involvement of function the specific 
gravity does not rise rapidly and the quantities of 
the two-hour portions tend to become uniform. 

THE MOSENTHAL TEST 


Eight eight-ounce bottles are prepared for a 
set, suitably labeled, and given to the patient with 
a sheet of instructions. 

The patient is instructed to eat three meals a 
day, at 8a. m., at noon, and at 5 p. m. No unusual 
foods are to be taken, and the liquid limited to a 
pint of water or weak tea at a meal. 

The patient empties the bladder at 8:00 a. m. 
before breakfast and this portion is discarded. 

Portions then are taken at two-hour intervals, 
10 a. m., 12 m., 2 p. m., 4 p. m., 6 p. m., 8 p. m.; 
and that from 8 p. m. to and including 8 a. m. the 
following morning is kept in one container as the 
night specimen. 

This makes seven specimens. The eight bottles 
are given out so that they will stack in a bundle, 
and there will be an extra bottle in case the night 
specimen is too large a quantity for one bottle. 

This test can be elaborated upon by giving 
standard meals with known fat, protein, and carbo- 
hydrate content. And giving a capsule of salt of 
exact weight at each meal. However this is not 
always advisable, for one is anxious to determine 
the kidneys’ activity under as near the norma! load 
as is possible. 

The normal kidney will respond with the pro- 
duction of specimens that vary at least ten points 
in specific gravity. The daily intake and output of 
salt, nitrogen, and fluid approximately balance each 
other. The night urine will be high in specific 
gravity, 1.016 to 1.018, and small in amount—400 
c.c. or less. 

Impairment will be expressed by results that 
show prolongation of the elimination time, so that 
the night specimen is equal to or more than the day 
specimen. There will be a lessening of the vari- 
ation of specific gravity, and a tendency toward 
fixation as the insufficiency becomes more marked. 
There will be retention of salt and nitrogen. 


BLOOD CHEMISTRY 


In absolute renal insufficiency the ability to 
concentrate has been diminished to such an extent 
that urine of low specific gravity and uniform in 
quantity has been produced. 

The kidney has lost its reserve power. Even 
on a minimum of food and water, nitrogenous waste 
is not eliminated, and accumulates in the blood 
stream. 


PRINCIPLES OF MANIPULATIVE TREATMENT—SCHW AB 


To determine absolute insufficiency blood 
chemistry determinations must be made. The pa- 
tient should be on at least a twelve-hour fast or the 
blood should be taken in the morning before break- 
fast. Increases in nonprotein nitrogen, urea, uric 
acid, and creatinine above that which is normal for 
the blood indicates absolute insufficiency. 

Practically, the determination of nonprotein 
nitrogen or urea will give an estimate of the in- 
volvement. If the involvement be severe, then a 
creatinine determination will be of value, for it is 
the last nonprotein constituent to be retained. 


SUMMARY 


A small group of investigators have been try- 
ing for several years to make the physician see that 
kidney insufficiency can only be determined by such 
tests as bring into activity the immense reserve 
power of the kidney. They have tried to point out 
the lack of evidence from a single urine analysis. 

Through understanding of kidney physiology, 
and of problems of kidney variability, one visualizes 
the delicate mechanism that controls kidney 
function. 

Into this picture it is hoped that the osteopathic 
physician will read the osteopathic possibility of 
treatment, as well as the necessity for a more prac- 
tical procedure in estimating renal insufficiency. 


Principles of Manipulative ‘Treatment 


W. A. Scuwas, D.O. 
Chicago 
Ill 
THE LOW BACK PROBLEM (Continued) 

The following discussion concerns human mech- 
anism as it is affected by actual inequality in the length 
of the various structural units giving support to the 
fifth lumbar and superior structures, and as viewed 
from the standpoint of the osteopathic concept. This 
inequality’is most often due to shortness of one struc- 
tural member. However, at times a lower supporting 
unit may be increased in length. The resulting me- 
chanical effect upon the organism is the same in both 
instances, and because of this fact the term “primary 
actual short lower extremity” was adopted. 

The word “primary” implies that other changes 
are present. This, unfortunately, is true and their 
multiplicity and magnitude can be realized only after 
careful study. In these cases as a result of the static 
insult, there is imposed upon practically all structures 
from occiput to metatarsals, a relentless mechanical 
irritation. Much of this is pointed out later in this 
article, under the heading, “(Compensation Mechanics.” 

This condition offers one of the most striking ex- 
amples of the osteopathic maxim, “Structure deter- 
mines function.” 

The possibilities of mechanical irritation from 
defective balance (in turn resulting from improper 
support, sacro-iliac and intervertebral maladjustment, 
etc.), as an etiologic factor in countless disease con- 
ditions, should cause all to hesitate and ponder upon 
the possibility of bacteria and their toxins causing all 
of the inflammatory reactions credited to their in- 
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fluence. Bacteria and their toxins, while admittedly 
important, have too long been accorded a major place 
as the real cause of articular, muscular and other tissue 
inflammations by our contemporaries. They have been 
condemned, but not found. 

Upon first consideration one might conceive of a 
single osteopathic lesion, or the mechanical error under 
discussion, affecting a very small area. On the other 
hand, it is easily seen that one lesion may affect the 
entire structure. In fact a single osteopathic lesion of 
mechanical imbalance, may affect not only the individ- 
ual as a whole, but the community in which he moves. 

PRIMARY ACTUAL SHORT LOWER EXTREMITY 

In the series of low back cases under considera- 
tion, primary actual short lower extremity was found 
to be present in 345 cases out of a total of 540 exam- 
ined, or approximately sixty-eight per cent. This fre- 
quency of occurrence may seem high to those unac- 
quainted with the subject. But as shown last month, 
it was recognized in 1878 that the limbs of the two 
sides were seldom of the same length. X-ray photo- 
graphs of mummies in the Field Museum in Chicago, 
show unilateral shortness of lower extremities existed 
in Egypt. The percentage is perhaps slightly higher in 
our series than it would be in a different sequence of 
patients, because many were referred. Nevertheless, 
in the routine examination of many cases not com- 
plaining of low back trouble, cases in which extremity 
inequality was not expected, it has been found in about 
the same frequency. The findings compiled after a 
routine examination, using the standing method of a 
random group of individuals, such as those in an in- 
dustrial concern, should prove highly interesting and 
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instructive. It is hoped this may be accomplished at 
some future time. 

In persons supported by extremities of unequal 
length, there is always some compensatory change in 
lumbar structure; it is usually of a predominant side- 
bending nature, because of the tilted pelvis; and be- 
cause the side-bending is present much of the time 
some permanent fixation ensues. 

Patients who show no fixation or tendency to re- 
tain the pelvic tilt when lying down are seen to present 
crests of ilia equi-distant from xiphoid cartilage or 
sternal notch when lying upon the back. Crests are 
level. There is no pelvic obliquity when the subject 
is reclining on the back. But in this instance, and re- 
sulting from the unequal lengths, the lower extrem- 
ities as commonly measured are seen to be in different 
planes. See figure 1, diagram a. The case without 
lumbar fixation is rare. 

Most frequently there is appreciable rigidity in a 
side-bent position, and the pelvic tilt does not disap- 
pear upon recumbency, and therefore, the pelvis is 
held in the same oblique position that it assumes for 
balance when standing. Therefore, when examining 
such a patient, lying upon the back, casual measure- 
ment by the common methods applied at the internal 
malleoli, often show lower extremities of apparent 
equal length when they are not truly so. This is a 
common diagnostic error. The cause is easily seen. 
There is no even and true place from which to start 
measuring when the subject is reclining. This, too, is 
the reason why roentgen ray examination is of little 
value with the patient reclining. The inequality does 
not show at the internal malleoli because the pelvis is 
held oblique by lumbar ligamentous fixation and sacro- 
spinalis and psoas muscle fibrositis. However, it does 
show as pelvic obliquity at the upper ends of the sup- 
porting structures. Figure 1, diagram b. In this connec- 
tion also it is often observed that when lumbar fixation 
is not so marked and as a consequence the pelvis is not 
held in such an oblique position reclining as is re- 
quired when standing, there will be both pelvic tilt and 
inequality at internal malleoli. 

Now, of most importance in regard to this same 
lumbar fixation is the following: In a number of cases 
where lumbar fixation and muscular fibrositis is very 
marked, when the patient is lying at ease upon the 
back, it is seen that the pelvic tilt is exaggerated as 
contrasted with standing. In this last type of case, 
when measurement at internal malleoli is made, the 
actual short lower extremity is apparently longer than 
its fellow. This phenomenon is due to muscle pull 
with psoas muscle especially active and extra-lumbar 
spasticity, causing more pelvic tilt when the subject is 
supine than when he is standing. Figure 1, diagram c. 

These last possible errors in common diagnostic 
procedure should serve to explain one reason why 
much confusion has existed in methods of treating 
cases of unequal length of extremities. The writer 
has in his care at present one case in which the actual 
inequality amounted to one and one-half inches, and 
the shortness had been overlooked by six, and credited 
to the wrong side by eight physicians of various 
schools. In the reclining subject, measurement of the 
comparative positions of the internal malleoli is ordi- 
narily of no value in the recognition of actual inequal- 
ity of the lower extremities. With the subject stand- 
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ing, the feet must be on the supporting surface and 
thus there is established a true and even place from 
which to measure. 

Sacro-iliac maladjustment cannot be accurately 
diagnosed, in very many instances, by the common 
method of measurement at the malleoli, because of the 
frequency of occurrence of short lower extremity, and 
in the light of the facts regarding pelvic tilt. This 
may account, to some degree, for the uncertainty that 
exists about the sacro-iliac subject in the minds of 
many today. In many instances, to accomplish equality 
at internal malleoli, it would be necessary to malalign 
sacro-iliac or lumbar articular structures. Favorable 
results, as regards existing symptoms, are apparently 
obtained in many cases where this mistake is made. 
Some mobilization takes place in lower back structures 
at the time, and is often at least temporarily beneficial. 
Appropriate treatment applied correctly to the true 
condition produces more favorable and permanent re- 
sults. Sacro-iliac diagnosis can be easily accomplished 
by other methods than comparative malleolar posi- 
tion and these other methods will be given when con- 
sidering primary sacro-iliac maladjustment. 


ETIOLOGY OF INEQUALITY OF LOWER EXTREMITY LENGTH 


In considering the possible causes of actual in- 
equality in the lengths of the supporting structures be- 
tween sacral top and foundation, one is aware that 
they may become extremely complex. Therefore, for 
the present use only the practical and most frequently 
encountered causes will be given. A complete table of 
etiology, with figures on frequency of occurrence, will 
be given in the last article of this series. 

Also, it is well to mention here that cases which 
show only one-half centimeter or less in actual in- 
equality, are not considered in this series; such a slight 
shortening has an unappreciable effect upon the organ- 
ism and is difficult to diagnose accurately; and for 
scientific exactness these cases were not included in 
the present series. 

ETIOLOGY 
Simple unequal growth. 
Epiphyseal injury before maturity. 
Fracture with shortening. 
Fracture with lengthening. 
Weak foot with diminished support. 
Epiphyseal irritation with lengthening. 
Dislocation of articulations. 
Unilateral coxa vara. 
Arthritis. 
10. Perthes’ or Legg’s disease. 
11. Postsurgical shortening. 
12. Sacral and innominate deformities. 
13. Miscellaneous. 


1. Simple Unequal Growth.— 

Simple unequal growth in the length of the lower 
extremities, or of one of their units, is extremely 
common. It was the most common cause in our series. 
This is possible because of the great length of the 
region incorporated, It is well known that the hands 
or feet are rarely the same size. One may easily see, 
upon inspection, that the two halves of the face fre- 
quently are not alike. These are all areas of small 
dimension as compared to the length of the lower ex- 
tremity, where the possibility of error in symmetry is 
magnified many times. 
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2. Epiphyseal Injury Before Maturity.— 

Injury of the epiphyseal elements is thought to 
be responsible for retardation of the growth of the 
bone of which they are a part. The resulting short- 
ness is differeritiated from simple unequal growth, be- 
cause in epiphyseal injury there is usually a history of 
trauma taking place before maturity of the individual. 


3. Fracture With Shortening.— 

Many fractures occurring in adults, as well as in 
those of immature age, result in some shortening of 
osseous elements. This may be due to overriding of 
fragments, angulation after union, necrosis, or in chil- 
dren from epiphyseal injury. 

Fracture of a unit does not always lead to short- 
ness. In children, fracture often causes compensatory 
overgrowth of the bone involved or of the entire limb.” 
In both children and adults, where fracture takes 
place through the surgical neck of the femur in heal- 
ing, the upper fragment at times unites in a position of 
increased angulation with the shaft of the femur and 
causes a relative lengthening of the bone. 


It must be apparent that in the treatment of frac- 
ture of a unit of lower extremity responsibility does 
not end until many months after complete union has 
taken place. If inequality in length results, the nec- 
essary equalizing steps should form a part of the 
treatment. 


5. Weak Foot With Diminished Support.— 
Relaxation of the supporting elements of the foot 

from any cause, permitting lessened support and weak 

flat foot, results in a relatively short lower extremity. 


6. Epiphyseal Irritation With Lengthening.— 
Irritation of epiphyseal elements with consequent 
overactivity and lengthening of the bone involved is 
not unusual. Inflammations of articulations at times 
are sufficient to cause such overactivity. Osteomyel- 
itis, when present in tibia or femur, often leads to ex- 
tra growth of the osseous unit involved. (See plate 1.) 


Plate 1. Healed osteomyelitis of tibia with lengthening. Plate taken 


with patient standing. 
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7. Dislocation of Articulations. — 

Articular dislocations of the lower extremity, 
when uncorrected, may result in shortening the total 
length of the appendage. Congenital unilateral dislo- 
cation of the hip when uncorrected, and at times post- 
operatively, produces shortening. (See plate 2.) 


8. Unilateral Coxa Vara.— 

Coxa vara, or simple depression of the neck of 
the femur, when unilateral must be recognized. It is 
illustrated in roentgen ray, plate 3. This patient had 
received periodic attempted sacro-iliac adjustment for 
three years without recognition of the true condition 
present. 


9. Arthritis — 

Arthritis of articular structures of the lower ap- 
pendage, especially of the degenerative (hypertrophic) 
type, or in tuberculous hip disease, occasionally results 


Plate 2. Congenital dislocation of the hip. Note pelvic asymmetry 
and pubic deviation. Plate taken prone. 


Plate 3. Unilateral coxa vara of left femur. Plate taken standing. 


in shortness of a severe degree. Usually there is an 
error of locomotion introduced, also, resulting from 
restricted mobility. (See roentgen ray, plate 4.) 


10. Perthes’ Disease.— 


Osteochondritis deformans coxae juvenilis, or 
Perthes’ or Legg’s disease, in which the characteristic 
osseous change is a flattening of the upper surface of 
the head of the femur, results often in some shorten- 
ing of the members.* These cases are somewhat rare. 
Two were encountered in the writer’s series. 


11. Postsurgical Shortening.— 

Various operative measures necessary in congen- 
ital dislocation of the hip, compound fracture of the 
femur and surgical treatment for osteomyelitis, result 
oftentimes in shortening of the bone treated. Post- 
operative measurement should be made and the neces- 
sary steps taken to compensate for the shortness. 


12. Sacral and Innominate Deformities.— 

Congenital or acquired differences in the size of 
the innominates, or of the two halves of the sacrum, 
is not uncommon. When present, spinal structure has 
an unlevel support surface at the top of the sacrum, 
and the restoration of the proper level plane is accom- 
plished by adding length to the lower extremity by 
proper lifts or shoe building. (See plate 5.) 


13. Miscellaneous.— 

Postinflammatory adhesions, fascial contractures, 
scars inherent in the skin and causing flexion of the 
knee, extension of the ankle, abduction or adduction 
of the thigh, all result in permanent inequality of the 
length of the lower extremity involved. Conditions 
less frequently encountered, such as unilateral genu 
varum and valgum, unilateral coxa valga, dyschondro- 
plasia, chondrodystrophia, osteitis deformans, and va- 
rious paralytic manifestations are only mentioned. 
Among the paralytic diseases, however, the shortening 
following anterior poliomyelitis deserves special 
mention. 

COMPENSATION MECHANICS 


Before discussing the symptomatology coincident 
with and caused by primary actual short lower ex- 
tremity, one must of necessity cover a very large field 
of mechanics. Compensation pathology sufficient to 
cause symptoms of which the patient is conscious is 
found to be located at one time or another in almost 
all of the body tissues. It will, therefore, be necessary 
to probe deeply into fundamental compensation 
mechanisms. 


Compensation mechanics is not in the least a use- 
less study nor applicable only to patients possessing 
extremities of unequal length. On the contrary, these 
same mechanical rules apply in a measure in the com- 
pensations of almost any lesion in the spinal and sacro- 
iliac articulations. They will be referred to often in 
the study of these last named maladjustments. 


Deformity or lack of balance in one part of the 
spine or body is usually balanced by deformity of an- 
other. This enables the trunk to hold the erect pos- 
ture, and it restores its general symmetry. If, how- 
ever, a long lateral spinal curve or other gross change 
exists, often the weight can be balanced only by sway- 
ing the entire body upon the feet in a direction op- 
posed. This is balance but not symmetry. Normally, 
the top-heavy trunk is superimposed upon a relatively 
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narrow base. This is true in most standing and in all 
walking. Except upon snow-shoes, human tracks are 
nearly upon a straight line. This must be clearly rec- 
ognized, because lateral shifting movements of the 
trunk and their correlated mechanics, are very dissim- 
ilar when taking place with the feet wide apart as 
compared with the trunk movements with the feet to- 
gether. Therefore as a first rule, all examination and 
mental visualization in the following study is based 
upon the subject standing upright, with heels together. 
(Figure 2.) All the roentgenological examinations 
have been so conducted. The heavy trunk resting 


Degenerative arthritis of the left hip joint with absorp- 
Note pubic deviation toward 


Plate 4. 
tion of articular cartilage and shortness. 
short side. Plate taken standing. 


Plate 5. Deformity of the sacrum causing unstable support of lumbar 
spine. Plate taken standing. Femur tops relatively level. 
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upon a relatively narrow base must be well balanced, 
normally, in order to avoid constant and undue strain. 
In a normal, perfectly poised standing position, com- 
paratively little effort is required for balance. Correct 
attitude fosters full vigor, prevents waste of energy, 
and instills confidence and assurance. 


Faulty adjustment of balance at one point always 
implies mechanical readjustment at other points ; inter- 
dependence of parts of the structure in its bony artic- 
ulations and between its muscular groups is such as to 
produce great disadvantage if local balance at any point 
is not maintained. Exactly so is it in the patient with 
actual unequal lower extremities and the resulting 
lumbar side bending previously referred to. Side 
bending fixations, whether they be primary or com- 
pensatory, produce some lateral movement of the 
whole pelvis in relation to a perpendicular line from 
between the heels. Normal side bending does not take 
place as illustrated in figure 3, where in the model the 
hips are held. In this instance it is easily sensed that 
most of the weight is being carried by the right foot. 
In normal and in pathological side bending movements 
or fixations, with the upper trunk inclined toward the 
right, the pelvis as a whole most often compensatorially 
shifts toward the opposite or left side. (Figure 4.) 
This moves the bulk of the mass over the center of 
support and thereby equalizes the weight borne by the 
feet. This element of balance may easily be tested by 
placing the left hip against a wall and side bending the 
trunk away from the wall. Body weight is sensed to 
be quickly transmitted to the right foot and equilib- 
rium is soon lost entirely. By repeating the same 
movement, removed from the interfering wall, side 
bending is not limited and the accommodating pelvic 
shift will be noted. This pelvic and trunk shifting, 
when continuous, as in pathological cases, causes many 


Fig. 3. Sidebending to right Fig. 4. Sidebending to right 
with fixation of the hips. No with free pelvis. Shows pelvic 
pelvic shift present. Not the shift to the left. 


normal process. 
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Plate 6. Standing x-ray showing compensatory pelvic shift and lumbar 
curvature incidental to short left lower extremity. See drawing, Fig. 5. 


new tensions on articular, muscular and ligamentous 
units, that must be understood and visualized. In a 
subject possessing a primary actual short lower left 
extremity, for instance, from a previous fracture of 
tibia and fibula (see roentgen ray, plate 6 and figure 
5), the compensatory movement of lumbar side bend- 
ing would usually incline the upper spine toward the 
right side; pelvis would have shifted toward the left; 
lumbar curve would be convex on the left. This side 
bending is necessary and is involuntarily accomplished 
to maintain equilibrium. The subject would be unable 
to stay upright for long if the trunk followed the 
dotted line drawn axially from between the heels as in 
figure 5. 


In the foregoing paragraphs, only lateral balance 
has been considered. It is essential that one recog- 
nizes and mentally sees the compensatory movements 
and forces at work in other directions as well. Com- 
pensatory movements of the entire trunk structure, 
and of individual spinal groups in countless given 
cases, are constantly taking place in an anteroposterior 
direction. Each alteration in heel height, each accen- 
tuation or obliteration of normal spinal curve, calls for 
other movement of some segments, or shift of entire 
pelvis, in the anteroposterior plane for static satisfac- 
tion. Nor is weight shifted in these two planes exclu- 
sively. In order to maintain the erect carriage, com- 
pensatory movements of spinal units or entire trunk 
take place in all directions. Mentally seeing spinal 
movements taking place toward any of the 360 degrees 
of the compass, as they are required, automatically and 
without apparent effort, gives one a high regard for 
human physiology. Pathological changes as written in 
upper structures from a primary lesion below, when 
read in the light of the above, are not incomprehen- 
sible. 

Yet another type of compensatory movement, 
closely allied to the preceding, must be detailed. To 
differentiate it, the term, torsional compensation, is 
used. This type is especially active as the result of 
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Plate 7. Showing pubis related to long extremity side. Plate taken 
with patient standing. 


primary spinal maladjustment and is always present in 
cases of unilateral unequal extremity. Only in recent 
years has become known the relative importance which 
eyesight contributes to the process of orientation of 
the individual to his position. This has been empha- 
sized by tests and requirements necessary in aviation. 
One recognizes one’s position in relation to surround- 
ings in a great measure by the sense of sight. A con- 
stant attempt is made by the individual to keep the 
eyes and face to the front and level. This is also au- 
tomatic. Any fixation of spinal structure in a rotated 
position calls for and is accompanied by a compensat- 
ing torsional or rotating movement of other regions 
or structures. If many of the lumbar spinal segments 
are rotated and held fixed toward a given side, the 
entire trunk turns in the opposite direction, pivoting 
on the feet, to square the face to the front. (See fig- 
ure 6.) Much compensatory movement would also 
take place by dorsal and cervical rotation in this case. 
This torsional compensation should, in the intelligent 
osteopathic analysis, always be in the physician’s ex- 
amining foreground. 

The twisting tendency necessary to face forward 
in cases of appreciable lumbar immobilization, such as 
is present in acute lumbago, as well as chronic lumbar 
pathology, imposes much strain upon sacro-iliac struc- 
tures. The tendency is constantly to twist sacrum be- 
tween innominates and the ultimate result of this per- 
sisting stress is more or less sacro-iliac inflammation, 
restricted motion and even malposition. This mechan- 
ical principle is frequently causative, in cases of in- 
nominate lesions that recur, and explains definitely one 
method by which primary lumbar pathology results in 
compensatory sacro-iliac maladjustment. Also it will 
be understood why it is found that compensatory bi- 
lateral sacro-iliac maladjustment frequently takes place 
by movements of each innominate in opposite direc- 
tions as related to sacrum. 


In the process of locomotion in unequal short 
lower extremity cases, two chief factors are operative 
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to damage superior structure. In cases of only mod- 
erate shortness, to approximately three-quarters of an 
inch, the constant jar and pelvic tilting in the trans- 
verse plane, causes much lumbar and other strain. In 
cases of greater shortness, another stress also is pres- 
ent. At each implanting upon the ground of the foot 
of the side of greatest length and the corresponding 
process of bringing the opposite extremity forward, 
effort is required to step up on the high side. The 
same torsion is given the pelvis as is given when any 
normal individual attempts to step up on a higher level. 
This is one cause of what is termed an error of loco- 
motion. This process is constantly repeated until a 
permanent rotation, in addition to side bending, is in- 
duced in lumbar vertebral structure. 

Therefore, in short lower extremity cases there 
is usually a definite pelvic twist. This is due to the 
difference in locomotion on the two extremities and 
also to the frequent associated lumbar rotation as out- 
lined. The pelvis is usually twisted so that the sym- 
physis pubis is rotated toward the high or long leg. 
(See roentgen ray plate 7.) This rule is not con- 
stant however, and occasionally the symphysis is found 
rotated to the short side and this occurs in cases where 
the error of locomotion is great. (See plate 4.) 

BASIS FOR SYMPTOMS 

Other compensatory changes or stresses are pro- 
duced in various soft and osseous structures charac- 
teristically by primary actual short lower extremity. 
A review of these will lead rapidly and easily to a 
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Fig. 6. Looking down from above at pelvic twist. Shoulder 
girdle and head squared to front. Pelvis rotated upon lower supports. 
A common finding in many lesion conditions and illustrated torsional 
compensation. 


definite basis for symptomatology. It is a rule that 
a maintained position of any articulation out of its 
natural alignment necessitates compensatory action. If 
this action falls upon a part where no movement 
should be induced, or at the limit of motion of an 
articulation, and is maintained, strain is induced, as 
is evidenced by pathologic changes in muscular, liga- 
mentous and even osseous structure. Many of these 
pathologic changes are illustrated in the diagram 
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Normal individual standing upright with heels together. 
is short. 


Fig. 2. 


Fig. 5. 
Pelvic shift to left and lumbar sidebending are present. 


Fig. 8 


Diagram of case of standing skeleton in which left lower extremity 
Figs. 7 and 8. See article for explanation. 
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shown in figure 7 and explained in the concluding 
paragraph on symptomatology. 

~-_In discussing symptomatology, it should also be 
borne in mind by the reader that the age of acquire- 
ment of primary actual short lower extremity 1s of 
some importance. Compensatory changes in various 
body structures may take place in young subjects 
without apparent inconvenience because of the pli- 
ability of tissue. The same changes when necessary 
in an older or toxic patient with less pliability may 
cause marked and distressing symptoms outlined as 
follows: 

In the diagram shown in figure 7, various lines 
have been drawn to show fascial and muscular ten- 
sions. The arrows pointing away from each other 
or toward each other, are drawn to represent these 
various soft tissue tensions or lack of such tensions. 
The arrows are also drawn to represent approxima- 
tion or separation of bony parts. In figure 8, the 
general body outline is represented with the spinal 
curves and rib structures shown, and the placement 
of occiput on the atlas is illustrated. In figure 8 
also, the latissimus dorsi muscle is shown on the side 
of increased tension, as is also diagramatically repre- 
sented the scalene muscle group on the upper right 
side. The tension imposed upon these two muscles, 
because of the lack of balance resulting from the left 
short lower extremity, is responsible for the curves in 
spinal structure to which they are attached. More 
information will be given on this feature further on in 
the paper. 

Many of the abnormal tensions to be described, 
as illustrated in the drawings in figure 7, may be pal- 
pated upon a suitable subject by observing the follow- 
ing directions: The subject should be standing upright 
with a book or other stable object placed under the 
right foot. Heels should be as near together as pos- 
sible, and the subject’s weight distributed equally upon 
both feet. This is equivalent to shortening the left 
side and will require some pelvic shift and some side 
bending to maintain proper equilibrium. If care is 
exercised and palpation is done lightly, many of the 
following fascial and muscular tensions may be dis- 
cerned : 

Fascia lata and tensor fascia lata muscle on the 
outer aspect of the left thigh are drawn tight. This 
is due to the increase in the distance between their 
upper and lower attachments—between their origin 
and insertion. It is correspondingly released upon the 
right side. The irritation of this increased tension is 
at times sufficient to excite a low grade inflammation in 
the fascia lata, thus giving painful symptoms in the 
lateral aspect of the thigh and buttock. Such simple 
mechanical tensions of this structure, at its points of 
attachment at the knee and on the ilium, are sufficient 
to produce definite pain at these sites. It can be seen 
that local treatment would be of little avail. From 
this same cause of increase in the distance between the 
points of attachment, many of the adductor muscles 
upon the medial aspect of the right thigh are placed 
upon undue tension. (See drawing.) Those adduc- 
tors on the left side are correspondingly relaxed. This 
increase in tension of the adductor muscles upon the 
medial aspect of the right thigh, when prolonged, 
many times gives rise to a low grade irritation myo- 
sitis, with corresponding pain and functional incapaci- 
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tation. This pain may closely resemble the type which 
is often associated with ovarian or uterine pathology. 
In this case it is of mechanical origin. This same in- 
crease in muscle tension of the adductor group has 
been observed to be of such degree as to compress 
venous structure mechanically and give rise to swell- 
ing of the lower extremity of the involved side. No 
doubt it is a possible cause of varicosity and its recog- 
nition is highly important in varicose ulcers. 


The heads of the femurs are both altered in 
their relation to the acetabular cavity, there being ap- 
proximation and impingement or separation and 
stretching of capsular and other structures around the 
hip joint. Sufficient tension irritation has been ob- 
served in our series to cause inflammation of articular 
and periarticular structures. Exostoses are frequently 
observed at these points of continued irritation, and 
pain here is a presenting symptom in many cases. It 
obviously will not respond to anything less than proper 
structural balance. 


The greater and lesser trochanters are not in the 
usual position they maintain in relation to pelvic struc- 
ture. Abnormal tensions may be placed upon the 
muscles of the buttocks and other muscles attached to 
the greater and lesser trochanters. Psoas muscle is 
often handicapped by abnormal tension, and responds 
at times by abnormal contracture and consequent lum- 
bar and spinal malposition. 


Many cases of painful arthritis of the knee have 
been observed due to mechanical irritation as pointed 
out in the diagram. Separating tension or traction is 
placed upon the lateral aspect of the left knee. There 
is a tendency to approximation of all structures on the 
medial aspect of the same knee. In the right knee 
separating tensions are found on the left side with 
approximating tensions on the right side. In addition 
to these lateral bending movements or tendencies in 
the knee joint, it must be remembered that there is 
also pelvic twist present, so that the knee is required 
to carry all the body weight, not only in a lateral 
flexion position but also in a twisted position. In 
the knees, on the sides of separating tensions, so-called 
“slipped semilunar cartilage” is a frequent annoying 
symptom which may be cured by proper leveling of 
genicular structure. Pain and swelling of one or both 
knees is frequently a presenting symptom and is usu- 
ally aggravated with use. Arthritis resulting from 
constant mechanical irritation has been observed to be 
present in proportion to the degree of tension, and 
exostosis production is common. When the mechanical 
irritation cause has been removed the symptoms usu- 
ally disappear, and while there may not at once be 
free range of motion, the exostoses in themselves are 
rarely painful. Often persistent recurring maladjust- 
ment of the femur on the tibia is noted, as are also 
lesions of the head of the fibula in relation to the tibia. 
The treatment here again is obvious. 

Upon the left side, on the lateral aspect of the 
articulation of the tibia with talus, there is present a 
separating tendency. The patient may complain of 
frequent turning of the angle in the characteristic out- 
ward spraining position. On the medial aspect of the 
right ankle and foot the same separating tendency is 
present. It has been noted that as a result of the toe 


turning out and the weight being borne on the medial 
aspect of the right foot, the maladjustment character- 
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istic of a diminished longitudinal arch is frequently 
present, not in the left in this case. The flat and 
painful foot occurs in this case, in compensation to 
the primary actual short lower extremity and may 
cause an error of locomotion to be induced in an al- 
ready overburdened defective equilibrium mechanism. 
The treatment of the pedal extremity thus becomes 
of utmost importance in the complete recovery of 
the patient. 


Above the pelvis other muscular and fascial 
structures are affected. Lateral abdominal muscula- 
ture is placed on tension on the left side and is cor- 
respondingly relaxed on the right side. Painful points 
over the muscular attachments along the ribs and ilium 
are frequently noticed. Mental visualization of an- 
terior abdominal musculature will permit the reader 
to see that an increased tension of the structures of 
the left anterior abdominal wall is present, and that 
there is a corresponding relaxation of similar struc- 
ture on the right side. It has been observed that such 
relaxation as is depicted in this instance in the right 
side anteriorly, has been sufficient so to relax the in- 
guinal ring as easily to permit inguinal hernia. Sev- 
eral times also sufficient increased tension of anterior 
abdominal musculature has been present to incite a 
low grade myositis. The painful symptoms resulting 
from this myositis closely simulate intraabdominal 
pathology. Cases have been observed in which suffi- 
cient myositis was present in anterior abdominal wall 
structure to give rise to symptoms diagnosed as chronic 
gall bladder or appendiceal disease. Increased ten- 
sion, due to mechanical stretching of posterior muscu- 
lature, is present on the left side. Persistent pain in 
the left loin may be mistaken for kidney pathology. 
Also costal structure is pulled out of line and asym- 
metry of the thoracic cage is the rule. In many in- 
stances latissimus dorsi is placed upon sufficient ten- 
sion so that the pulling of its attachments on the left 
humerus causes marked tension on the left shoulder, 
and when constantly present tends to separate the 
acromioclavicular joint. Sufficient mechanical irrita- 
tion has been noted in this joint from the cause stated, 
to cause a mechanical arthritis of the acromioclavicu- 
lar joint, with the ensuing symptoms of shoulder diffi- 
culty. The patient usually complains of pain on the 
attempt to place the hand behind the back or behind 
the neck. Painful symptoms may often be noted in 
the arm and forearm. 


It was previously mentioned that asymmetry of 
the thoracic cage is the rule. This is due to imbal- 
anced muscular tensions on one hand and to spinal 
curvatures necessitated by balance changes on the 
other. Disturbances in the contour in the anterior 
chest wall of some degree are particularly common 
and act many times as the physical finding that points 
out an actual short lower extremity. The side on 
which the ribs are pushed forward by a vertebral rota- 
tion is frequently painful because of the stretching of 
various tissue elements, one of which is the pectoralis 
minor muscle. After exertion, especially such as is 
required in walking, if the prominent side happens to 
be on the left, sufficient pain may be present to imitate 
angina pectoris and thus a pseudo angina pectoris 
results. In an asymmetric condition of the upper an- 
terior chest wall, the tissue tension may be placed upon 
the pectoralis minor muscle and cause it, by way of 
its attachment at the coracoid process, to pull the 
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scapula forward. When this happens, a constant ap- 
proximating pressure irritation is placed upon the 
acromioclavicular joint, and many times the resulting 
arthritis is responsible for the shoulder characteristics 
and symptomatology of which so many patients com- 
plain. 

The scaleni group of muscles, because of their 
attachments to the upper ribs, are frequently placed 
upon tension by the asymmetrical position of these 
same upper ribs. The cervical area usually is drawn 
convex to the same side on which scalene tension is 
noted, and primary short lower extremity is suspected 
on palpation of such a cervical area. Abnormal scalene 
tension, besides producing maladjustment of the cer- 
vical area, may be sufficient to cause undue tension 
upon the blood vessels and on the roots of the brachial 
plexus passing between them. When this happens, 
various circulatory and neuralgic symptoms have been 
observed in the upper extremity. Again, entire body 
equilibrium is unmistakably important. 


The relationship of the occiput to the supporting 
atlas is characteristically wrong. Disturbances of 
quantity and quality of movement of this articulation 
are always observed in the primary actual short lower 
extremity case, and this often directs attention to the 
causative factor. Various disturbances of the mandible 
in its movements and much other pathology of the 
occipital and head region have been corrected by the 
proper recognition of the forces at work. Arthritis, 
with exostosis in connection, has been observed in the 
entire spine or in any of its various articulations. In 
primary actual short lower extremity cases this is 
resultant from the persistent abnormal stretching and 
alternating compression tensions and is of mechanical 
irritation causation. Many cases of stubborn dorsal 
maladjustment are caused by a primary disturbance 
as low as the feet. 


General body fatigue is usually a symptom in the 
condition under discussion, and low back pain aue 
to the lumbar change necessary is usually present, al- 
though it may or nsay not be the presenting symptom 
as can be easily perceived from the outline of symp- 
toms preceding. 

It would be futile indeed, as well as difficult, even 
to attempt a mere outline of the visceral disturbances 
that could result from intervertebral maladjustment 
occurring secondary to primary actual short lower ex- 
tremity. The possibilities of spinal lesion production 
are so varied and potent that no one possessing un- 
equal extremities escapes. If only the effects of altered 
intrathoracic and intraabdominal pressure, due in turn 
to wrong posture caused by the mechanical error that 
is the subject of this paper, were chronicled, these ef- 
fects would be astounding.* The subject of symp- 
tomatology therefore must be left with the outline thus 
given, but with the realization that it is only an out- 
line, and that only osteopathic reasoning can properly 
enlarge upon it or interpret it. 

(Diagnosis and treatment will be taken up in the next article) 


REFERENCES 

1Roberts, John B.: The unequal length of normal limbs shown by 
measurement of the bones. Medical Times, August, 1878, p. 518. 

2David, Vernon C.: Shortening and contpensatory overgrowth 
following fractures of the femur in children. Archives of Surgery, 
September, 1924, p. 428. 

3Whitman, Royal: <A treatise on orthopedic surgery. Lea & 
Febiger, Philadelphia, 1927, p. 421. 

*Schwab, W. A.: Manipulative treatment of the liver and asso- 
tiated structures. Jour. Am. Ostro. Assn., February, 1930, p. 252. 


262 A LABORATORY STUDY OF OROPHARYNGEAL INFECTIONS—DEASON Journal 4; 0. A. 


A Laboratory Study of Oropharyngeal 


Infections 
RESEARCH SERIES NO. 37 


Wizorn J. Deason, M.S., D.O. 
Kirksville, Mo. 


The findings and conclusions of this series of 
experimental work are offered with some hesitancy. 
I am quite certain that they will meet with criticism. 
But, as we have repeatedly urged in the past, the 
reader should think the whole problem through care- 
fully and then try it out in the laboratory himself 
before condemning, if he refuses to agree. 

The purpose of the series of studies was origi- 
nally to try to determine the nature of the infections 
commonly carried by the students of The Kirksville 
College of Osteopathy and Surgery, that we might 
better devise some plan of protecting them from 
repeated attacks of colds and influenza during the 
winter months. As often results in experimental 
work, the course of study led to many other problems. 


Method of Study 


For the purpose of determining the nature of 
the common infections transmitted we undertook first 
to ascertain just what kinds of bacterial flora of patho- 
genic nature were being coughed and sneezed about 
in the class rooms; and later to make smears of 
throats and by culture compare results with those of 
the cough tests. Because pathogenic bacteria grow 
better on blood media, large quantities of such media 
were prepared on Petri’s dishes and in culture tubes 
and carefully sterilized by fractional methods for this 
work. 

The culture plates were exposed by having stu- 
dents cough or sneeze into them. One group coughed 
into the culture plates at a distance of from four to 
six inches; another at one foot; another at two feet 
and the fourth at three feet. Two hundred thirty- 
four students from four different classes were tested 
and the experimental study continued over a period 
of two months (December and January). At this 
time students were going on and returning from va- 
cation and must have been exposed to many kinds 
of contagious infections. 

Following the making of the cough and sneeze 
plates I personally made throat smears from nearly 
all of these students, making both slant blood-agar 
cultures and stab inoculations in blood media which 
were covered with paraffin for the purpose of devel- 
oping and members of the clostridia group which 
might require anerobic conditions for culture. All 
cultures were incubated at body temperature and were 
studied twenty-four and forty-eight hours after inocu- 
lation. I was very careful to make the throat smears 
from tonsillar crypts when present, or from behind 
or under the pillars, or from the nasopharynx. 

Method of Studying Cultures 

The “cough and sneeze-plates’” were studied to- 
gether with the throat smears for the purpose of 
comparing, and to determine whether the same or 
similar microOrganisms would be found on both. 
Simple gentian-violet and methylene-blue stains 
were made of all colonies found and when the 
morphological findings suggested in any slide, spe- 
cial stains were made to aid in differentiating the 
bacterial species. In some cases additional trans- 


fers to other media were necessary for this purpose. 
This was a lot of work and I am much indebted to 
the members of the bacteriology department for 
assisting with the details of this study. 

Findings 

For purposes of convenience in summary, the 
various bacterial species found will be listed in 
groups: 

Chromogenic group: Two organisms were found, 
sarcina lutea and B. violaceus, neither of which is 
virulently pathogenic. 

Pyogenic group: Pneumococcus most common, 
micrococcus catarrhalis, micrococcus tetragenus, and 
we suspected meningococcus but since this could not 
be unquestionably identified without animal inocula- 
tion, we were not positive. Staphylococcus and strep- 
tococcus were present, but not as commonly as were 
the others just named. Streptococcus was (as we 
have always found in former clinical studies) present 
in only about two per cent of the cases examined. 
There were at least two strains of streptococci and 
three strains of staphylococci found. 

The Corynebacterium or diphtheria group: B. 
diphtheriae were found on seven culture tubes made 
by direct smear and two smears were examined which 
exhibited B. pseudodiphthericus. None of these stu- 
dents however were suffering from any symptoms 
that might be attributable to diphtheria infection nor 
had there at that time (nor since, so far as I have 
been able to determine) been any cases of diphtheria 
in Kirksville. 

The micobacterium, tubercle group, was repre- 
sented by eight smears which positively showed B. 
tuberculosis. None of these students (with one pos- 
sible exception) showed any possible evidence of 
clinical symptoms of tuberculosis. 


The intestinal group: Several of the different 
members of this group were found but since they 
are so generally common, they were not differentiated. 

The Clostridia, spore-bearing anerobes: One 
case of B. tetani from a throat smear was positively 
identified. Why this organism should be in the throat 
I confess I am at a loss to know. There was also 
one smear that showed an organism morphologically 
identical with the bacillus of symptomatic anthrax. 
This too, is a puzzle. There were several other of 
the lesser important members of this group found. 

There were many other bacterial species found 
but since they were not pathogenic they were not 
recorded. No, we did not find a new B. influenzae. 
That organism has been ‘“‘found” too many times. 

It is interesting to note that while over seventy 
per cent of the culture plates made at from four to 
six inches from the mouth showed pathogenic bac- 
terial flora, this decreased to fifty per cent at one 
foot; to twenty per cent at two feet and to only four 
per cent at three feet. This suggests that pathogenic 
bacteria are probably not carried very far by the 
expulsion of coughs and sneezes. 

A further interesting finding was that the patho- 
genic bacteria found on the “cough plates” were not 
necessarily the same as those found from direct 
smears of the throats of the same students. This 
means that the bacteria commonly coughed or sneezed 
out are not necessarily the same as those found in 
the tonsillar crypts or the deep parts of the naso- 
pharynx. 
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Summary 

Twenty-six different bacterial species were found 
in the throats of the students studied, ten or twelve 
of which are known to be pathogenic, yet none of 
these “patients” were suffering from any of the symp- 
toms characteristic of the diseases caused by such 
bacteria, and only a few had what is ordinarily known 
as the common cold. 

It would seem safe to conclude therefore, that 
most healthy persons continually carry in their mu- 
cous cavities, large numbers of pathogenic bacteria 
without actually having the diseases. There is noth- 
ing new in this information and it is well recognized 
that most persons are sufficiently resistive to avoid 
invasion by such organisms. It is perhaps more defi- 
nitely impressed by this knowledge, that it is impor- 
tant that all persons maintain their resistance at a 
high level; this we know can be done by osteopathic 
care. 

The fact that we have found that pathogenic 
bacteria are not often carried to a sufficient distance 
or in sufficient numbers by sneezing or coughing, and 
that the bacteria found in the deep parts of the naso- 
pharyngeal tract are not always the same as those 
coughed and sneezed out, would strongly suggest 
that diseases are not often transmitted by this means. 

What, then, is the probable mechanism of trans- 
mission of such contagious disease? In answer let 
us suggest that there need not be any actual “trans- 
mission” since most people usually carry about their 
own supply of infection. Perhaps it is merely a mat- 
ter of allowing their resistance to be lowered to the 
point at which their own bacterial flora may take 
effect. 

What then is the explanation of persons quickly 
coming down with infection after having been ex- 
posed to crowded places, close and poorly ventilated 
rooms, etc.? 

I believe the answer, in part, is merely the easy 
explanation of the time-worn belief in transmission 
by air-borne infection. 

In our experimental work in the thermogenic 
treatment of infected animals it has been found that 
as the metabolic rate increases from the heat in the 
incubator there is a greatly increased demand for 
oxygen. If this is not supplied in superample quan- 
tity the animal will soon die. If, for example, the 
body temperature is raised to from 108° to 110° F. 
there must be a very powerful draft of air driven 
with great force directly to the animals or they will 


die in only a few minutes. This suggests a demand - 


for plenty of oxygen and if this is not supplied to 
animals that have pathogenic bacteria in their bodies, 
their resistance is promptly lowered. Plenty of fresh 
air has in many ways been repeatedly demonstrated 
to be of value in the course of infections. 

Why may it not be logical to assume therefore, 
that possibly it is the deficiency of fresh air and not 
the transmission of infection that allows the develop- 
ment of infectious disease when people are exposed 
for too long in crowded places? 

A careful study of the various observations made 
in this series of experiments will, I believe, offer new 
light on many problems that have previously been 
considered settled. 
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THE CERVICAL SPINE AND THE RIBS 


Cervical spinal lesions should be studied in con- 
junction with the condition of the upper dorsal 
region. From a mechanical standpoint they may be 
secondary to dorsal lesions, which in turn are not 
infrequently due to lumbosacral distortions. Many 
cervical lesions, however, are primary lesions. 
Faulty posture, imbalance of muscular tension, poor 
muscular development and exhaustion are among 
the underlying predisposing factors. The constant 
attempt of the body to maintain an upright position, 
whereby it instinctively rotates into the frontal 
plane, may under certain conditions establish vari- 
ous local lesions and curvatures. The combined 
effect of the slumped posture and the continuous 
balancing of the body in the frontal plane account 
for a large number of spinal deviations which em- 
brace both the lateral and sagittal planes. 


The mechanics are complicated. One may view 
the therapeutic problem from two aspects: First, 
noting configuration from the curvature standpoint 
and applying exercises of a corrective nature, which 
will be more or less successful in the early cases 
and beneficial in all. Second, noting the series of 
local osteopathic lesions, analyzing the relation of 
the lesions to the curvatures and adjusting each 
lesion individually. It is essential, however, to lo- 
cate the key lesion or lesions, many of them being 
secondary. Not infrequently curvatures are directly 
the result of a deep-seated osteopathic lesion. 


A definite lesion will be found at either end of 
a curvature and ofttimes at the point of its greatest 
convexity. Except in cases that are not thoroughly 
organized or fixed nothing less than specific opera- 
tive interference of the local lesion will secure sat- 
isfactory results. The indications in each instance 
are to adjust the local lesions, reéstablish a normal 
alignment of the curvatures, insist upon proper 
exercise and posture and correct the environment. 
Many of the lesions are not especially disturbing 
(illustrative of the natural resources of the body and 
the factors of safety) unless exciting factors enter 
the clinical picture, such as toxemia, infections, 
atmospheric effects, etc. But nevertheless the osteo- 
pathic lesion is a potent predisposing factor. This 
is nowhere better illustrated than in lesions of the 
cervical spine. 

In diagnosing and adjusting lesions of the typi- 
cal cervical vertebra, it is necessary to keep the 
direction of the articular planes in mind. The 
physiological test of articular movement is an es- 
sential diagnostic point. And in order exactly to 
determine it one should be especially careful in 
locating the fulcrum. Although the capsular liga- 
ments permit of considerable freedom of the articu- 
lar planes (more so than of either the lumbar or 
dorsal, the latter being the least), still in chronic 
cases, and especially where trauma is a factor, the 
ligaments are particularly involved. Consequently 
both in diagnosing and in adjusting these lesions a 
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fixed point or fulcrum should be made by placing 
the fingers of one hand directly beneath the spinous 
processes, the patient lying flat upon his back. 
This enables one firmly to immobilize any one sec- 
tion or area of the cervical spine. Then with the 
fingers of the other hand around the occiput one is 
in command of a lever which can flex, extend, or 
sidebend and rotate, or stretch any segment. It is 
important to remember the direction of the articu- 
lar planes; approximately at an angle of forty-five 
degrees to the longitudinal cervical axis. 

The hand around the occiput should hold the 
cervical spine in easy forward-bending, not enough 
to tense the capsular ligaments. Then with a slight 
traction accompanied by a combined localized rota- 
tion, sidebending and forward-bending each articu- 
lation may be tested, provided the fingers under the 
spinous processes are making a fulcrum of each 
segment in turn. In addition to the test of physio- 
logical movement one should use the thumbs for 
palpating the articular processes, not forgetting that 
lesions of the planes are occasionally accompanied 
by slight bony outgrowths. It is necessary to 
remember that the spinous process is about oppo- 
site to the articular process of the vertebra below. 

After determining the character of the lesion 
it is comparatively easy by the above leverage to 
make adjustment, care being taken not to attempt 
too much at one treatment. Applying a force ap- 
proximately parallel to the articular plane ( the 
spine being in moderate forward-bending) by a 
combined movement of first sidebending and then 
rotation is usually not difficult provided the fulcrum 
is well located and stabilized throughout the opera- 
tion. For example, a lesion between the fourth and 
fifth requires that the fingers of the one hand should 
be placed around the lower spinous processes, that 
is from the fifth downward, letting the thumb rest 
on the articular process. Then the fingers of the 
hand around the occiput, thumb along side of articu- 
lar processes, are in a position to apply a very 
effective leverage. In this position one has control 
of any combination of movements and angles. 
Neither extreme flexion nor extreme extension 
should be employed. Do not forget that the lower 
anterior margin of the body of the axis is prolonged, 
which restricts forward-bending at this point. 

By keeping the spine either in moderate flexion 
or moderate extension and on slight traction any 
liability to undue strain will be prevented. Hyper- 
mobile cervical joints are usually compensatory to 
a rigid upper dorsal area. 

THE RIBS 

Lesions of the ribs comprise one of the im- 
portant fields of osteopathic pathology. Involve- 
ment may be of a single rib, a group, or one side of 
the chest, or partial immobility of the entire chest. 
Owing to the intimate relation of the ribs to the 
sympathetic ganglia, any abnormality of rib posi- 
tions may involve the functional activity of chest 
and abdominal viscera. Lessened mobility of the 
thorax frequently affects the bone marrow of the 
ribs. Derangement of the lower ribs is especially 
apt to affect the functioning of the diaphragm. 
Upper rib mobility is essential to the freedom of 
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cardiac innervation. Lesions of the first rib fre- 
quently involve several important nervous tissues 
and vascular channels. There is probably no part 
of the bodily structure that requires greater atten- 
tion to precise mechanical details than the ribs. Dr. 
Still always paid particular attention to their con- 
dition. 

In the study of the thorax, as of the spine and 
pelvis, one should not lose sight of perspective, that 
is the interrelation of the part to the whole. The 
importance of the whole body as a working unit 
should be constantly kept in mind. The lesioned 
body is subject to continuous change of adaptive 
and compensatory influences. In other words, it is 
the mechanism as a whole that should be clearly 
outlined before any therapeutic application is at- 
tempted. All of the parts, segments and sections 
are something more than structural mechanisms. 
Although there are very precise mechanical rela- 
tions and the disturbance of these have far-reaching 
effects even on the plane of physical mechanism 
alone, the effects on nerve impulse, reflex arc and 
vascular channel are significant. A general func- 
tion is the combined result of many mechanisms. 

The articulations of the costal cartilages and 
of the sternum, as of the costovertebral, present 
distinct local mechanical relations subject to indi- 
vidual lesions. There are other factors to be con- 
sidered on account of the interdependence of all 
these parts. The chest wall readily adapts itself to 
changed conditions of the dorsal spine, to posture 
and to diseased conditions of the thoracic viscera. 
There is considerable elasticity of the cartilages and 
ribs, and the soft tissues attached to the thorax 
markedly influence thoracic motion. Immobility of 
region is readily discerned through the tactual 
sense. 

The majority of rib lesions are secondary to 
vertebral abnormalities in the dorsal regions, al- 
though they may occur as primary lesions owing to 
the independence of movement. In lateral dorsal 
curvatures the transverse process carries the verte- 
bral ends of the ribs backward and upward on the 
convex side, separating them and increasing the 
rib angles. On the concave side the vertebral ends 
are depressed, closer together, and the rib angles 
are less acute. Owing to the close association of 
spine and ribs, any of the types and subtypes of 
dorsal lesions will change the positions of the ribs, 
although the free movement of the ribs may com- 
pensate for relatively small displacements of the 
vertebrz. An extended position of the dorsal spine 
will carry the vertebral end downward and the 
costal upward, and the converse position of the 
spine will have the opposite effect. 


The movements of elevation and depression of 
the ribs, unassociated with the movement of the 
dorsal spine, result in an increase and decrease, re- 
spectively, of the anteroposterior and lateral diam- 
eters of the thorax. The axes of movements pass, 
the oblique axis, through the costovertebral articu- 
lations, and the sagittal axis through the costo- 
vertebral and chondrosternal articulations. In diag- 
nosing lesioned conditions great care should be 
exercised, for there is normally considerable varia- 
tion in several of the ribs. In addition, age, con- 
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figuration, and status of health are modifying 
influences. 

An elevated displacement of the first rib is one 
of the most common rib lesions, the movement being 
largely through its sagittal axis. Depression of this 
rib is comparatively rare. Displacement is readily 
diagnosed by comparing the positions, and espe- 
cially the mobilities, of the two sides. By placing 
the fingers over the middle third of the rib and 
partially circumducting the cervical spine with ful- 
crum at first dorsal segment, one can easily detect 
the degrees of mobility, which is a most significant 
index. Most of the first rib lesions are due to ab- 
normal tension of the scalenz muscles, which may 
be of primary origin as from atmospheric changes, 
though involvement from postural strain, upper 
respiratory infections, and lesions of the cervical 
spine affecting the muscle innervation are common. 
When one first rib is elevated it tends to rotate the 
body of the first dorsal vertebra toward the opposite 
side. In clinical work it should be remembered that 
there are strong fibers connecting the head of the 
rib and the seventh cervical vertebra. In older indi- 
viduals there may be ossification at the attachment 
to the sternum, forward bending of the shoulders 
and head, absorption of intervertebral discs and 
other senile changes to be taken into account. Some 
degree of arthritis of various rib and vertebral 
articulations is fairly common. 

Lesions of the first rib are of more than ordi- 
nary importance because of the close relations to 
the subclavian vessels, the brachial plexus, first 
thoracic nerve and the sympathetic ganglia. In 
addition to this, elevated displacement disturbs the 
lymph drainage from the neck into the thoracic 
ducts. There is an intimate association between 
the lymphatics of the regions of neck, upper chest, 
axille, scapulz and mediastina. 

The second rib moves freely in its sagittal axis. 
Its oblique axis is less limited than that of the first 
rib. There is greater lateral expansion. Part of 
the first rib muscle system acts upon the second 
rib. Occasionally there is displacement at its costal 
attachment. More frequently lesions of this rib are 
associated with displacement of the corresponding 
vertebra. Flexion-sidebending-rotation of the sec- 
ond dorsal is a common lesion, causing involvement 
of both second ribs. A particularly difficult lesion 
to correct is where there is an appreciable side- 
slipping of the vertebra associated with the above, 
firmly immobilizing the entire vertebrocostal seg- 
ment. 

The third, fourth and fifth ribs are more apt to 
be displaced than the second. Beginning with the 
third the tubercle moves more freely on the trans- 
verse process. In this region, lesions may disturb 
the cardiac and thyroid innervation, and vasomotion 
to chest and upper body. The intimate relation of 
the sympathetic ganglia to the stellate ligaments is 
an exceedingly important osteopathic point. 

The middle section of the thorax presents the 
two axes of motion to full advantage. The axis of 
rotation is so movable that the elasticity of the ribs 
may be often utilized in certain adjustments, by 
placing the patient on his side, standing in front, 
applying pressure just back of the mid-axillary line 
and springing the rib upward and backward. 
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Beginning with the eighth rib, the lower ribs 
are progressively freer in their movements, owing 
to the attachment at the transverse process being 
less tense and the anterior articulation more mov- 
able. 


The last two ribs are in a distinctive class, 
being freely movable in all directions. Their down- 
ward and backward displacement causes fixation of 
the posterior costal attachment of the diaphragm, 
which is an important associated feature of enterop- 
tosis. Physiological contracture of the quadratus 
lumborum pulls the twelfth rib downward, and to a 
certain extent the eleventh. These ribs are fre- 
quently displaced in various positions, resulting in 
considerable disturbance. The close relation of the 
twelfth to the iliohypogastric and_ilio-inguinal 
nerves is an important point to remember. 

In the above brief reference to a few outstand- 
ing features of rib lesions, it is readily noted that the 
structural mechanisms operate under definite me- 
chanical relations, although modified by the mor- 
phological and functional conditions of the organic 
unit. It is essential that these two aspects be kept 
clearly associated. The types of lesions are dis- 
tinctive, réquiring precise diagnosis and therapeusis, 
still owing to modifying and compensating in- 
fluences great care should be exercised in integrat- 
ing the whole complex organism. 


RIB TECHNIC 


Abnormal depression of the lower four or five 
ribs, either unilaterally or bilaterally, is a frequent 
lesion. The effect upon the costal attachment of 
the diaphragm is marked, pulling it downward so 
that its axis approximates that of the crura, result- 
ing in a lessened diaphragmatic excursion. 

Place the patient upon his side with lesioned 
area uppermost. The arm underneath the chest 
should be brought forward. Rotate the chest for- 
ward and slightly flex the same so that the combined 
angle of rotation and flexion is directly over the 
involved ribs. The physician, standing back of the 
patient, reaches underneath the distal end of the 
upper thigh, and, by using the thigh as a lever, ro- 
tates the upper pelvis and lumbar area backward 
on the chest at a point corresponding to the rota- 
tion and flexion of the chest, which should be, as 
stated, directly over the lesioned ribs. It is im- 
portant that the counter rotary effect be exactly 
placed. Changing the length of the thigh lever will 
raise or lower this point of rotation on the longi- 
tudinal spinal axis. Preliminary testing of position 
of patient so as accurately to locate the combined 
leverage effect is necessary. One should also 
tactually sense the extent of muscular and liga- 
mentous involvement. 


Place the palm of the other hand upon the 
posterior third of the involved ribs. Then with 
patient in fairly easy position, chest rolled forward 
and slightly flexed, and thigh, pelvis and lumbar 
section rolled backward and slightly hyperextended, 
have him take a deep breath. At the moment of 
beginning inspiration, the physician carefully pulls 
backward and downward (limb off table or bed) 
on the thigh leverage with one hand, while the 
other hand forces the lesioned ribs forward and 
upward. Synchronous action of the weight of the 
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forwardly rotated chest, of the thigh leverage, of the 
deep inspiration and of the release and adjustment 
of the ribs by the hand placed over the ribs is 
essential. Each of these forces tends to release and 
elevate the ribs and stretch the restraining liga- 
ments and contractured intercostals and quadratus 
lumborum. 

The same treatment is applicable where the 
abnormal depression is confined to the eleventh and 
twelfth. This is a very common involvement. Even 
in cases where the twelfth is elevated, with anterior 
end almost underneath the eleventh, the above levers 
are effective; especially if the quadratus lumborum 
is put on a thorough tension, while the hand against 
the rib pushes it well forward so as to release its 
vertebral attachment. 

In cases where there is considerable chest 
immobility, it may be necessary to increase the mo- 
bility of the upper and mid-chest prior to the 
adjustment of the lower ribs. In such instances it 
is well first to place the patient on his side and 
stretch the dorsal vertebral ligaments and discs as 
outlined under dorsal technic. Then with the pa- 
tient flat upon his back, place a small pillow under- 
neath the upper dorsal so that it is flush with the 
shoulders, the head lying comfortably on the table. 
Reach underneath the patient, palm of hand up- 
ward, and place the fingers against the angles of 
the upper ribs so that the wrist and forearm are 
supporting the shoulder and upper arm of the 
patient, the forearm and hand of patient being be- 
tween operator’s arm and chest. The patient should 
be thoroughly relaxed and comfortable. Place the 
other hand over the costal ends of the correspond- 
ing ribs. Now exert traction outward and upward 
at about an angle of forty-five degrees, in transverse 
plane of body. The fingers should be firmly against 
ribs, the upper part of hand supporting shoulder 
and the forearm and elbow pressing patient’s arm 
against the operator’s lateral chest. One then will 
be in a position so that his weight, by pulling back- 
ward, does most of the work. At the moment of 
pulling backward have the patient take a deep in- 
spiration. At the exact instant of this beginning 
inspiration the hand over the costal ends of the ribs 
exerts a firm but gentle upward and outward pres- 
sure. All three of these forces should be applied 
synchronously. Do not neglect to have the dorsal 
spine moderately hyperextended. This is especially 
effective from second to fifth ribs inclusive. 

Should the upper anterior chest be particularly 
immobilized or rigid have the patient sit up. The 
physician stands or sits back of him, so that the 
patient can lean his head directly against his 
shoulder. Place one hand against the mid-dorsal 
spine and the other underneath the axilla and over 
upper anterior ends of ribs. The hand against the 
spine is to keep the chest balanced while at the 
same time maintaining moderate hyperextension. 
Then at moment of beginning inspiration increase 
hyperextension with one hand and elevate anterior 
ends of ribs with the other. The same levers may 
be employed if the patient sits high enough on a 
table and well back against physician’s chest while 
both hands are placed underneath the patient’s 
axilla and over anterior chest. If hyperextension 
and beginning inspiration are well timed very little 
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effort over chest will release the costal ends of the 
ribs. 

Follow up this technic by placing patient on 
side, knees slightly flexed so that one limb may 
comfortably rest upon the other. Have the head 
and neck of patient extended a trifle backward. 
Reach underneath upper arm so it will be sup- 
ported in a relaxed position, placing the hand across 
scapula. With the other hand over posterior third 
of the middle ribs exert a pressure, during interim 
of respiration, upward and backward simultaneously 
with upward and backward movement of patient’s 
shoulder, using fingers over scapula as a fulcrum for 
the latter movement. This will frequently release 
the ribs. 

Normalizing an immobile chest is a part of the 
work required for structurally integrating the body. 
This is frequently overlooked, especially the rela- 
tion of thorax integrity to abdominal and _ pelvic 
competency. No matter how important it is struc- 
turally to adjust the dorsal spine, the transverse 
area of the chest and its ventral aspect should not 
be neglected. Indeed, without careful attention to 
the chest walls the spinal section cannot be thor- 
oughly adjusted. 

The majority of single rib lesions are secondary 
to vertebral lesions, although the ribs may be dis- 
placed independently of spinal conditions. Where 
the two corresponding ribs on either side are dis- 
placed, it is almost invariably due to a spinal lesion. 
Many of the rib lesions are automatically adjusted 
when the spinal lesion is normalized. Still owing 
to fibrotic involvement they may require special 
attention. 

As a rule singly displaced ribs are not difficult 
to adjust if one spends a little time on detailed 
diagnosis. The rib may be adjusted when the 
patient is lying on his side or sitting on a stool. If 
the latter position is used (the same principle is 
applicable to both positions), it is best for the 
physician to sit on the treatment table directly back 
of the patient. Height of stool and table should 
be adapted to the operation. 

In this instance the anterior superior tubercle 
of the tibia should be used as a fulcrum. Exact 
placement of the same over the rib near the attach- 
ment to the transverse process is necessary. Then 
while one hand grasps the arm of the patient above 
the elbow so that the arm and shoulder may be 
pulled upward, outward and backward, the fingers 
of the other hand are placed on the anterior end of 
the rib in such a position that they can exert pres- 
sure either upward or downward depending on type 
of lesion. Perfect balance and support of patient, 
accurate location of fulcrum and specific application 
of adjustive force are the factors of the operation 
to have under thorough control. Then have patient 
exhale, and while doing so arrange all leverages 
so that they are exact. At the moment of beginning 
inhalation use the arm lever to force posterior por- 
tion of rib into place, while at the same time the 
fingers over the anterior end adjust this part. 

There are many methods to adjust rib lesions. 
Care, however, should be taken that the force ap- 
plied in adjustment is not too great, especially in 
elderly patients. The costal cartilages may be inde- 
pendently lesioned. In acute rib lesions it may be 
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well to apply adhesive tape as in care of fractures 
until the acute congestion has subsided before at- 
tempting reduction. 
The first rib is frequently lesioned, especially 
in an elevated position, being rotated on its sagittal 
axis. Stand back of the patient while he is sitting 
on a stool and place the middle fingers of one hand 
over the middle third of the rib. The other hand is 
placed over the crown of the head so that the head 
and neck may be used as a lever. The patient 
should be carefully balanced, particularly the upper 
spine. Slightly leaning the mid-dorsal against the 
physician will help maintain the required balance. 
Sidebend the head and cervical spine so that 
they operate as one lever. The sidebending should 
be to its maximum point, and maintained for a few 
seconds till the lesion is slightly exaggerated and 
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the scaleni begin to relax. Without releasing the 
lateral tension, gradually and fully circumduct the 
head and neck toward the frontal plane. Anticipate 
the point in the circumduction where the puli or 
tension on the scaleni disappear by quickly press- 
ing downward on the middle third of the rib, thus 
adjusting the lesion. The various steps should be 
carried out as one continuous operation. The re- 
lease of rib anchorage, the maintenance of mobility 
by extreme circumduction, and timing of the adjust- 
ment pressure just prior to and succeeding the re- 
lease on scaleni are the principal points to keep in 
mind. This method is applicable to all cases. Be 
careful when applying the method which sidebends 
the head toward the lesion followed by a sharp 
thrust over the rib. Much depends on the under- 
lying pathology. 


Lymphatic Pump Treatment— Discussion and Cases 


J. V. McManis, D. O. 
Kirksville, Mo. 


The continued use of the so-called “lymphatic 
pump” treatment and repeated reference to it by 
osteopathic authorities seems to justify a brief re- 
view of its history, a discussion of its principles and 
reports of cases. 

Long ago Dr. A. T. Still’ said: “We lay much 
stress on the uses of blood and the powers of the 
nerves, but have we any evidence that they are of 
more vital importance than the lymphatics? If not, 
let us halt at this universal system of irrigation and 
study its great uses in sustaining animal life.” 


F. P. Millard has reported? “Twenty-one years 


ago, I ventured to ask [Dr. A. T. Still] regarding 
the significance of the lymphatic system, but he 
passed the subject, by simply stating that he was 
still experimenting along that line.” Dr. Millard 
published many articles on the subject and in one 
of his books on the diagnosis and treatment of in- 
fection he gave considerable emphasis to the lym- 
phatic system. 

Edwin M. Downing has reminded us that it is the 
lymph and not the blood which comes into direct con- 
tact with the tissue cells of every part of the body 
with the single exception of the spleen. ‘The blood 
feeds the lymph and the lymph feeds the cells.” 


C. Earl Miller in the last dozen 
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years has perhaps done more than 
any other one man to make the 
method popular in the osteopathic 
profession and, in fact, his name is 
very frequently linked with the 
treatment. 

In the minds of some, the fol- 
lowing questions may arise: Is the 
so-called “lymphatic pump” treat- 
ment based upon sound principles? 
Is it in keeping with the mechani- 
cal and physiological laws govern- 
ing body function? 


has been given by A. D. Becker: 
“The basic principles involved in the 
‘lymphatic pump treatment,’ in no 
way conflict, but on the other hand 
are in keeping with the fundamental 
mechanics and laws governing body 
structure and function.” 

The question may also arise as 
to whether or not this treatment is 
fundamentally an osteopathic pro- 


Physician’s Massage Unit (Whitney “lymphatic pump”). Thoracic and 


liver pads are shown in position. 


cedure. Dr. Yale Castlio has said: 
“The principle embraced by the 
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‘lymphatic pump treatment’ is an original osteo- 
pathic contribution to rational therapeutics appli- 
cable in a wide variety of disorders. .... I believe 
that the ‘lymphatic pump’ is the most important 
single addition to manipulative therapeutics since 
the discovery of the osteopathic lesion.” 

Again he has said: “In acute infectious diseases 
the curative antigen-antibody reaching may be in- 
duced earlier, oftener and more effectively than it 
would otherwise occur. In chronic infections the 
offensive and defensive forces of the body may be 
awakened and stimulated; and if the chronicity is 
due to the focal nature of the infection the barrier 
may be effectually broken down. In the metabolic 
disorders characterized by hypoactivity the ‘lym- 
phatic pump’ is an efficient and physiologic stimu- 
lant.” 

And again: “Broadly, this treatment is indi- 
cated and valuable whenever infection, perverted 
metabolism, or circulatory stasis is a factor in the 
clinical picture; and these conditions confront us at 
every turn.” 

W. M. Pearson has said: “The so-called lym- 
phatic pump treatment has a profound effect upon 
the metabolism of the body through three principal 
avenues: 

“First, it causes an alternate increase and de- 
crease in the intrathoracic pressure, this making 
for compensatory changes in all the circulations of 
the body. For, the negative pressure of the thorax 
is one of the vital factors in the maintenance of the 
venous and intermediate circulations, as well as 
lowering arterial resistance and preventing baci 
pressures. 

“Second, an application of this therapeutic pro- 
cedure materially affects the circulation of the liver 
and its important metabolic functions, as well as all 
the tissues and organs innervated by and under 
vasomotor control of the vegetative nervous system 
of the thoracic region. 

“The liver treatment is important, for some 40 
per cent of the circulation and blood supply of the 
liver is not markedly under control of the vaso- 
motors, except at either termination of the portal 
vein. 

“Muscular activity, and negative pressures in 
the thorax, are factors in the maintenance of this 
circulation. The liver has such a multitude of vital 
activities that any mechanical measure that contrib- 
utes to its normalization is important in health or 
disease. 

“Any application of the ‘lymphatic pump’, 
moves the rib at the articulation of the head, affect- 
ing the reaction of the tissues and the function of 
the ganglia of the lateral chain. There is a tenden- 
cy toward the establishment of motion, and thus 
the removal of osteopathic pathology. 

“Third, there is considerable evidence to point 
to the possibility of this tyne of treatment affecting 
the water balance of the body, through assistance 
to the lymphatic circulation, because that is an in- 
termediate type of circulation.” 

Regarding the use of the method in the treat- 
ment of edema Dr. Pearson has said: “The treat- 
ment of edema by this method presents more than 
possibilities. 

“Quoting direct from ‘Edema and Its Treat- 
ment’ by Elwin, page 4, all the theories which at- 
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tempt to explain the causation of edema as the 
result of purely local physical and chemical forces 
leave out of consideration the fact that the lym- 
phatic circulation, which is not concerned in the 
play of the involved forces, is evidently in a dim- 
inished state of activity in cases of edema. 

“*The lymphatic stream, which ordinarily takes 
up the excess of fluids to carry it to the blood, does 
not do it in cases of edema until the edema begins 
to subside, when the abdominal lymph vessels be- 
come markedly distended.’ 

“The ‘lymphatic pump treatment’, mechanical- 
ly, brings about activity in the intermediate circula- 
tion, through its physiological production of nega- 
tive pressures in the thorax, accompanied by com- 
pensatory pressure changes in the abdomen. In ad- 
dition to this, there is established motion at the 
head of the rib, with the resulting tendency to re- 
move osteopathic pathology, thus giving to the im- 
portant organs of the thorax and abdomen, normal 
activity.” 

In our own work we have found when treat- 
ment is given over the upper part of the chest and 
also over the liver for eight or ten minutes it is fre- 
quently of material aid in aborting a common cold. 

In four patients suffering with typical and 
severe attacks of migraine we found that by giving 
deep work over the upper part of the chest and liver 
from fifteen to twenty minutes the attacks were re- 
lieved within five or six hours after treatment. Or- 
dinarily these attacks lasted two or three days. 

One of these patients was suffering with double 
vision at the time and this symptom was relieved 
while the patient was on the table. Many doctors 
report beneficial results from applying this treat- 
ment in diabetes, rheumatism and asthma, by use 
of the hands only. 

Mechanical appliances for administering this 
type of treatment have been devised both by Dr. C. 
Earl Miller and Mr. Karl Whitney, of my organiza- 
tion. Here the question arises: Is it correct form 
for osteopathic physicians to make use of mechan- 
ical apparatus to aid them in administering osteo- 
pathic treatment? By so doing, do they in any way 
violate the teachings of the founder of osteopathy? 
To be a simon-pure bony lesion osteopathic phy- 
sician must we adhere to the principle of using only 
our ten fingers and shun the use of mechanical ap- 
paratus that might aid us in our practice? 

For the information of those who did not know 
the Old Doctor personally I may say that he was 
continually striving to invent or devise mechanical 
aids to help him in his practice. 

He said: “My father was a progressive farmer, 
and was always ready to lay aside an old plow if 
he could replace it with one better constructed for 
its work. All through life I have ever been ready 
to buy a better plow.” 

Dr. Still invented a swing for administering os- 
teopathic treatment. Dr. George Laughlin has said: 
“The Old Doctor gave considerable time and 
thought to the development of swing technic.” 

Among the many things devised and used by 
the Old Doctor for the mechanical application of 
osteopathy were a swing, a mechanical treatment 
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chair, devices for treating diarrhea, the ribs and the 
neck, a back board for asthma and the use of a cro- 
quet ball for treating his own back following an in- 
jury. These furnish indisputable evidence that it is 
good form for us to use mechanical aids in the prac- 
tice of osteopathy. 

When mechanical “hands” in the form of soft 
sponge rubber pads can be designed and energized 
or driven by an electric motor for massaging body 
tissue deeply, rhythmically and tirelessly and furth- 
ermore, when these “hands” can be accurately posi- 
tioned, regulated and timed as to their excursion it 
would be well for the members of our profession to 
consider such possibilities before exhausting them- 
selves or passing up such form of treatment because 
of fear of overexertion. Such “hands” have been 
devised and are being used. 

They are employed not only in producing the 
rhythmical expansion and contraction of the chest 
which is familiar to all who have used the “lym- 
phatic pump technic” but also on the abdominal 
organs as has been mentioned in this article. Those 
who are familiar with the research and writings 
of the late M. A. Lane will grasp at once the far 
reaching possibility of such a contrivance in con- 
nection with his well-known “spleen treatment.” 

The following case reports are examples of 
what may be done by means of the mechanism 
just referred to which, as will be seen, is much 
more than merely a “lymphatic pump.” 

Case Number 1. Woman, aged 47. Mayo 
Clinic diagnosed case as inoperable carcinoma of 
uterus and gave no hope of recovery. Later be- 
fore patient died she developed edema in the right 
lower extremity, which was three inches larger 
around than the left, where there was no edema. 

While there was no hope for the recovery of 
the patient, the allopathic physician in charge of 
the case asked us to do what we could to remove 
the edema by use of the “lymphatic pump.” No 
massage of the abdomen or lower part of the thorax 
was given. The pad was placed high on the thorax. 
Ten treatments of eight or ten minutes each over a 
period of four weeks reduced the size of the affected 
limb two inches. In all twenty-three treatments 
were given during about six weeks, which reduced 
it to normal. There was no material return of tne 
trouble when the patient stood up. 

Had the treatment secured its effect solely by 
draining the affected limb by suction or aspiration 
of the excess fluid we should have expected it to 
return when the patient stood up. 

Dr. Pearson was consulted regarding the effect 
we had obtained and he expressed the opinion that 
the permanency of the result was due to the effect 
the treatment had upon the liver, which is one of 
the greatest detoxifying organs in the body. Dur- 
ing the process of cancer growth there is thrown 
into the blood stream a great many products of 
degeneration. The oxidizing power of the liver 
being reduced makes it impossible to take care of 
the increased amount of indol. Anything which has 
the possibility of increasing circulation through the 
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liver aids the liver in destroying, binding and detoxi- 
fying substances coming to it through the blood. 

In the illustration the sternal and liver pads 
are shown in position. In the above case only the 
sternal pad was used. 

Case Number 2. Woman, aged 49. Symptoms, 
constipation, some mucous colitis and approximately 
first degree prolapsus of rectum following 
evacuation. 

Three weeks treatment was given with “lym- 
phatic pump,” with the hips elevated while the 
abdominal massage was being given, thereby tak- 
ing advantage of gravity. The treatment given in 
this position was deep massage of the lower, cen- 
tral and upper abdomen and the liver and spleen 
areas. During the first week treatment was given 
daily, and after that, three times a week. 

The bowel action is now regular and copious, 
there are no symptoms of prolapsus of the bowel 
following evacuation, and much improvement in 
tone of these parts and very little, if any, colitis. 
Patient has a sense of well being, is mentally more 
alert and does not tire so easily. 

The average length of time for a single treat- 
ment in this case was from ten to twelve minutes, 
the time being divided for the areas mentioned, the 
lower part of the abdomen and liver area receiving 
the most attention. 

An interesting finding in this case was that 
before treatment was started examination of the 
spine disclosed that there was considerable con- 
gestion and tenderness in the spinal tissues in the 
mid and upper dorsal regions. This condition is now 
practically cleared up. 
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Note: In the following paragraph from Dr. Pearson’s article on 
Nephritis last month (p. 215, para. 8), the word ‘“‘acid’” was used in 
place of alkaline. It should read: ‘‘With a kidney whose business it 
is to maintain the neutrality of the blood stream within very narrow 
limits, is it anything to be considered therapeutic, that the administra- 
tion of some alkalinizer will make the urine alkaline in two hours’ time?” 
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Proposed Amendments 


The following proposed amendments to the By-Laws 
of the American Osteopathic Association will be pre- 
sented at the annual convention at Detroit, Michigan, 
July 3-8, 1932: ; 

Article IX—Departments, Bureaus, Committees, and 
Sections. 

Section I. Strike out the first sentence and substi- 
tute the following: 

The Department of Professional Affairs shall include 
the bureaus of Professional Education and Colleges, Hos- 
pitals, Convention Program, Censorship, Professional 
Development, and the committees on American Osteo- 
pathic Foundation, and on Credentials. 

Section 2. Insert after the words, 
lic,” the following: 

Including the work of the Legislative Advisor in 
State Affairs, the Committee on Osteopathic Exhibits, the 
Committee on Osteopathic Exhibit in National Museums, 
the Committee on Osteopathic Film Publicity. 


“Toward the pub- 


DIVISIONAL SOCIETIES 


Article I, Section 5. Following the first sentence, in- 
sert the sentence: “The Secretary shall not grant such 
charter to more than one Divisional Society in any given 
state, territory, province, Canadian province, or foreign 
country.” 


MEMBERSHIP 
Article II, Section 2. Line 1 changed to read: June 


1, 1935 

Article II, Section 3. Line 1 changed to read: June 
1, 

Article II, Section 5. Line 1 changed to read: June 
1, 1935. 


DELEGATES: METHODS OF ELECTION 


Article IV, Section 1. Strike out the whole section 
and substitute the following: 

The executive secretary of this Association shall fur- 
nish to the secretary of each divisional society, at least 
60 days before the first day of the annual meeting of 
the House of Delegates, a statement of the number of 
members of this Association located in the territory rep- 
resented by that divisional society. 

Based on that statement, each divisional society shall 
select, in the manner prescribed by its constitution and 
by-laws, the number of delegates (and their alternates) 
to the House of Delegates of this Association to which 
said divisional society is entitled under the provisions 
of the constitution of the American Osteopathic Asso- 
ciation. The secretary of each divisional society shall 
certify its delegates to the executive secretary of this 
Association in writing or by wire at least 15 days prior 
to the first day of the annual meeting of the House of 
Delegates. 

Such delegates and alternates must be members in 
good standing of this Association and of the divisional 
society which they represent. 


DISCUSSION 


Article IV of the By-Laws of the American Osteo- 
pathic Association, entitled, ‘Delegates: Methods of 
Election and Duties,” Section 1, is ambiguous and con- 
tradictory. It should be revised. The construction of 
its sentences is such that it is impossible to say whether 
or not it was the intent of the adopters to provide that 
delegates and alternates to the House of Delegates shall 
be selected thirty days before the meeting of the annual 
convention or whether it was intended that the Execu- 
tive Secretary of the American Osteopathic Association 
shall furnish to the divisional secretary a statement of 
the number of its members and their standing thirty days 


before the regular annual convention. This ambiguity 
should be removed. 

There is no way of determining from the wording of 
the By-Law whether or not the number of delegates shall 
be calculated upon the number of members of the state 
society who are also in good standing as members of 
the A.O.A., or whether this number shall be based upon 
the number of members of the A.O.A. practicing in the 
territory covered by the divisional society. The last 
named method of calculation has been the rule but the 
wording of the By-Law would seem, if it means any- 
thing, to mean that only members of both state and 
national societies should be considered in the calculation 
of the number of delegates. The provision is quite clear 
that delegates and alternates must be members of the 
A.O.A. in good standing, but there is no provision that 
they must be members of their divisional society. 

The added amendment passed last August in Seattle 
purports to give the Board of Trustees the power to 
recommend the seating of a delegation who can furnish 
in writing credentials signed by the president of the di- 
visional society concerned. The wording of this amend- 
ment in no way affects the paragraph which precedes it. 
It does not qualify the statements in that paragraph; it 
provides merely for the recommendation of the Trustees 
and neither adds to nor subtracts from the rights of the 
House of Delegates to supervise the seating of its own 
delegates. 

It is our belief that this last amendment was passed 
in an effort to provide for the seating of delegates at 
the last minute when the divisional societies had, for some 
reason or other, been unable to select their delegates 
earlier. The provision was passed in an effort to allow 
representation by every divisional society. The intent 
was excellent but the effort was futile. 

Therefore, the amendment is published below. It is 
an effort to clarify the whole situation, taking out the 
bad features of the present provision in the By-Laws 
and proving a definite method of selecting and seating 
delegates. The amendment will be presented at the 
Detroit convention upon the direction of the Executive 
Committee of the American Osteopathic Association. 


R. C. McCauGHAn, 
Executive Secretary. 


ADDITIONAL AMENDMENT PROPOSAL 


Whereas the dual membership provisions of the By-Laws 
of the American Osteopathic Association have resulted in 
the lapsing of the membership of many who were members 
in good standing prior to June 1, 1932; 

And whereas the said dual membership provisions, by 
implication, if not directly, place upon the officials of the 
Association the responsibility of judging in local affairs, en- 
tailing thereby a burden which no official or group of officials 
should be called upon to bear; 

And whereas in the case of one local division the failure 
of the officials to live up to the duty implied in the said 
dual membership provisions has resulted in the American 
Osteopathic Association being placed in a false position; 

And whereas the said dual membership provisions are an 
interference with the right of individual judgment and action 
in affairs which do not directly concern the American Osteo- 
pathic Association, and may be looked upon as a reflection 
upon the intelligence of its members in relation to purely 
local affairs; 

Therefore, be it resolved: That the Trustees and Mem- 
bers of the House of Delegates do hereby rescind and repeal 
the said dual membership provisions of the By-Laws of the 
American Osteopathic Association so that the same shall 
immediately become null and void. 

W. FRANKLIN HILLIARD. 
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KINDS OF DOCTORS—BESIDE THE GOOD ONES 

There are many ways of classifying osteopathic 
physicians. For instance, in addition to the great bulk 
of ordinarily good practitioners, I can think of sev- 
eral distinct varieties: First, there are those who treat 
the patient so harshly in an honest endeavor to give 
the patient his money’s worth, though with the most 
worthy purpose of correcting the osteopathic lesion, 
that the patient is rather fearful of the next treat- 
ment and never returns. Had the doctor given mild 
treatment in the beginning, in an attempt to relieve 
the congested region and thus help nature to start 
reducing the pathology, the patient would have felt 
relieved after treatment and would have returned in 
a day or two to continue treatment, which would have 
brought complete results. As it was, he condemned 
osteopathy as a harsh treatment and the doctor as 
possibly competent but certainly overzealous. The 
doctor lost an opportunity for further treatment of 
this man, and perhaps many of his friends. Osteo- 
pathic treatment so harsh that the patient complains 
of being hurt, is never justified and only proves the 
lack of skill and good judgment of the doctor. 

Members of the second are very “few and far 
between.” They are the doctors of osteopathy so 
skillful in diagnosis, in knowledge of mechanical prin- 
ciples, and in manipulation that they are able to reduce 
the lesion in one treatment and give the patient what 
he (the patient) believes is a mild, gentle, relieving 
treatment. The admonition to “find it, fix it, leave it 
alone” doubtless could be followed by a doctor with 
the great skill and knowledge of Dr. Still and a very 
few of his followers. But when we consider the con- 
gestion consequent and pathology around the lesioned 
region, is it not better to follow even this corrected 
lesion with mild loosening treatment, at reasonable in- 
tervals, to be sure that tissues are returned to normal 
and that the lesion does not return? 

Third, we have the osteopathic doctor who gives 
a good massage. He usually does make the patient 
feel better, but he does nothing to remove the cause. 

The fourth classification is the doctor who has 
no conception of osteopathy or of a “lesion” and gives 
a poor little mild massage—not nearly as good as one 
could get in a first class Turkish bath parlor. Thank 
heaven, there are but few of this type, but even a 
few are too many. 

Then we have those who in some unfortunate way 
have completely missed the point—who through study- 
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ing drugs, serums, physical therapy, etc., neglect the 
study and practice of osteopathy, yet call themselves 
by its name. With no conception in their minds of 
the great truths Dr. Still gave to the world, these 
people are floundering around in the whirlpool of 
therapy, knowing or appreciating no more than the 
medics, if you please, of the wonderful opportunities 
for study and service they have in their own sys- 
tem—osteopathy. 

The doctor who gives the harsh treatment should 
remember that the patient comes to him against his 
will, is driven to him by pain, and therefore is en- 
titled to skillful, gentle treatment and relief. The 
skillful, one-treatment doctor should constantly keep 
in mind the pathology of the lesion and not too firmly 
believe because he has “fixed” the lesion that it will 
remain corrected except in very recent cases where 
congestion is really only just started. 

The next three classes should take graduate work 
in one of our colleges where osteopathy is being taught 
today as well as, if not better than, ever before. 

Alas, there are still other types, in addition to all 
the classes mentioned. One type does not believe, or 
at least expresses disbelief, in the organizations of his 
profession. The chances are that he belongs to the 
other class which is perfectly willing to ride along 
and let those who do believe in organization give the 
money and do the work. 

The writer is not opposed to so-called “adjuncts,” 
but when one considers the great need of study in 
diagnosis and all other branches of osteopathy, one 
wonders if we would not be of much more value to 
our patients if we would study long and faithfully 
along osteopathic lines and do our best to further 
develop our own particular system of therapy. ‘‘What 
does not grow, decays.’”’ Let us do our best to help 
osteopathy grow, and in so doing, we will grow with it. 

Warren B. Davis. 


THUS WE PROGRESS 

We feel proud of the advancement which strict- 
ly osteopathic procedures have made in attacking 
the pathology of the body. But it is safe to say that 
we have touched only the edges of known pathology 
in a therapeutic way. As a matter of fact, all known 
methods of therapy put together have but nibbled 
at the edges in the way of treating pathology which 
is known to exist. 

None of us will see the time when osteopathy 
can be called a closed book. We shall never see 
the time when our message of therapy shall com- 
pletely cover all pathology. We have written 
merely the introduction to the book. We have not 
made even rapid progress compared to the progress 
which we shall make in attacking disease. Slowly 
our therapeutic attack is gathering momentum. 
Sooner or later we shall make practical discoveries 
more rapidly. If the pioneers of the profession have 
brought our therapeusis along this far against the 
tremendous odds of the world’s ignorance of path- 
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ology we, as its present-day developers, should go 
ahead with freedom and enthusiasm. 

We can and must bring to a higher state of 
perfection the technic of handling tissue. Surgeons 
have just begun to learn the desirability of delicate 
handling of tissue. In our osteopathic technic we 
are watching a much more delicate technic work it- 
self to the surface. Much of the old force and drive 
used to produce correction is being replaced by 
finesse and manipulative insinuation. With this 
more careful technic and greater respect for the in- 
tegrity of tissue we are producing just as immediate 
results and avoiding the danger of creating lasting 
pathology in the tissue handled. 

Every actual injury to a cell leaves its mark in 
scar tissues, passive congestion, damaged blood and 
lymph drainage. Perhaps carelessly, in order that 
some immediately desirable physiological effect be 
produced, tissue is injured permanently. The emer- 
gency may have justified the means (just as a pus 
appendix justifies appendectomy) but the more 
carefully adjustment of tissue is conducted the less 
resulting danger of permanent pathology. 

It takes a high degree of skill to know just how 
much force is desirable in a given case. Here 
osteopathy becomes an art, superimposed upon the 
science. It is not surprising that in the short life 
of osteopathy we have not developed a perfection 
of technic that will cope with all known pathologi- 
cal conditions. 

If much of our progress in a therapeutic way in 
the past has been made in an empiric way its suc- 
cess has justified the method. We have learned 
more definitely the physiological connection which 
allows maladjustments in one tissue to promote or 
originate a worse pathology in an apparently remote 
tissue. 

Now we are in the process of proving these 
empiric findings in the laboratory. Indications 
from the work so far done tend to show that we 
will eventually prove many new physiological tri- 
umphs which have never before been imagined. It 
is absolutely amazing how rarely we have been de- 
ceived in our empiric findings. One laboratory ex- 
periment after another has demonstrated the truth 
of Dr. Still’s original proposition. 

It took the trial of some nine hundred drugs to 
produce the neosalvarsan type of arsenical com- 
pound. On the contrary, the first series of animal 
experimentation proved the osteopathic lesion to be 
a cause of a certain definite disease entity. 

So we progress. Slowly and gropingly, at the 
bedside and clinic first, and now in the laboratory. 

R. C. Me. 
MEDICAL EDUCATION AND LEGISLATION 

The annual congress on Medical Education, 
Medical Licensure and Hospitals was held recently in 
Chicago under the auspices of the American Medical 
Association. Among other topics which received the 
attention of those in attendance were the following: 
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The Functions of the Hospital, Medical Education, 
Hospitals for the Treatment of Nervous and Mental 
Patients, the Regulation of Medical Specialists, the 
Care of the Veteran, Corporate and Contract Practice, 
the Teaching of Radiology, Physical Therapy in 
Hospitals for Veterans, and State Board Problems. 

Among the organizations participating in the 
program and discussions were the Council on Medical 
Education and Hospitals of the American Medical 
Association, the Federation of State Medical Boards 
of the United States, the American Conference on 
Hospital Service. Dr. Ray Lyman Wilbur, Secretary 
of the Interior, spoke on several occasions, 

While it is probable that most of the papers and 
some of the discussions on that program will appear 
in such publications as the Journal of the American 
Medical Association and the Federation Bulletin, some 
of the significant high lights may be of interest now. 

A less amount of mention of the groups, which 
satellites of the A.M.A. are pleased to denominate as 
the “cults,” was apparent at this particular session 
than is usually to be observed. Those in attendance 
devoted considerably more of their time to the dis- 
cussion of problems germane to the practice of the 
so-called “old school.” 

It became quite evident that the present lack of 
occupancy, or rather low average of bed occupancy, 
in hospitals all over the country, has made itself felt 
to such a degree that organized medicine has gone on 
record as condemning further encroachment upon the 
prerogatives of the private physician and the hospitals 
already established by the extension of government 
service to veterans. The particular point at which the 
A.M.A. was quite willing to take issue with the gov- 
ernment was that of the care of disabilities of veterans 
which have originated subsequent to the war, that is, 
the matter of non-service disability. There has been, 
and is, of course, a quite decided campaign, fostered 
to some extent by veterans’ organizations, with the 
object in mind of placing upon the government the 
responsibility for all disabilities of veterans, whether 
acquired in time of service or since, and the building, 
establishment, and maintenance of hospitals for that 
purpose. 


We make no attempt to decide upon the merits of 
the contention of these groups but it became quite 
apparent that it is the feeling of organized medicine 
that such activity upon the part of the government is 
not only an unwarranted expense upon the taxpayer 
but that it is an interference with the rights and pre- 
rogatives of the medical practitioner. There seemed, 
in the discussions of this conference, to be almost no 
dissenting voice from the majority opinion, although 
some of the speakers were men directly or indirectly 
connected with such government service. The reac- 
tion of the observer was that in the minds of most 
of the speakers the rights and prerogatives of the pro- 
fession were paramount, and that the interests of the 
public taxpayer were quite secondary arguments. It 
might be said, further, that this is quite generally the 
impression derived by listeners to most medical or- 
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ganization talks. Yet, strange to say, it is by no means 
the reaction arrived at in private discussion with most 
high-minded, public-spirited, physicians of the so- 
called “old school.” We have many times wondered 
how organized medicine could so uniformly give a 
sense of importance to everything bad in medicine, 
and so successfully evade showing to the public the 
good qualities of the profession. It would seem that 
the organization of self-styled “regular” medicine has 
a positive genius for putting the wrong foot of the 
profession forward. 

This attitude is evidenced by the apparent willing- 
ness on the part of the assembled doctors that the 
government should make grants of money in the way 
of monthly payments to soldiers suffering disabilities 
acquired since their service time, which grants the 
veterans might use to finance their own medical care 
and hospitalization. This would react to the benefit 
of the private practitioner and to existing hospitals. 

Along this line it is significant to mention that 
government hospitals for veterans are about 88 per 
cent occupied, whereas the average of present day 
occupancy in all hospitals in this country is less than 
65 per cent. 

The matter of regulation of the practice of medi- 
cal specialties seems to be one of comparative impor- 
tance in the medico-political field today. Most of the 
political leaders of the profession are quite outspoken 
against any attempt to control the registration or prac- 
tice of the specialties through state laws, which would 
mean through state boards of examiners and regis- 
tration. The present inconsistencies and lack of uni- 
formity among state laws governing the practice of 
medicine are brought out as evidence of the tremend- 
ous confusion which would result in any effort to 
establish legal standards for the practice of medical 
specialties. Such attempts at regulation have the ten- 
dency to advertise the specialty, to bring the specialist 
into undue prominence before the public, and to dis- 
seminate the idea to the public that the specialist is 
the doctor of a high grade of preparation, whereas 
the general practitioner is of lower grade. As a mat- 
ter of fact, at least 90 per cent of the ills of the public 
are amenable to the methods used by the general 
practitioner. 

With the attitude outlined in the above paragraph, 
in relation to the licensing of specialists, we believe a 
large percentage of the osteopathic profession is in 
complete agreement. 

The consensus seemed to be, however, that some 
means of controlling the specialties and their practice 
is necessary. The following are some methods sug- 
gested at this congress: Various societies, such as the 
American College of Surgeons, the American Society 
of Ophthalmology, the American Society of Otolar- 
yngology, the American Society of Gynecology and 
Obstetrics, are attempting to control the practice of 
specialties by stiff qualifications for membership in 
their organizations. The directory of the American 
Medical Association attempts to list specialists of vari- 
ous sorts, though many of the specialists so listed 
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were said to be self-anointed. Various universities 
of medicine offering graduate, or so-called postgradu- 
ate work, are in a position to give a proper sort of 
certificate for the practice of specialties to graduates 
of their specialistic postgraduate courses. However, 
the number of those specialists in America, limiting or 
intending to limit their practice to a specialty, is so 
great that only a very small percentage of them could 
have available such postgraduate work in adequate 
medical colleges. It was surprising to note that ac- 
cording to some recent studies made of graduates of 
medical colleges on a large scale, within six years 
after graduation from medical school, 70 per cent of 
graduates had either limited their practice to a spe- 
cialty, were practicing a specialty along with a general 
practice, or intended to limit their practice to a spe- 
cialty at the very earliest possible moment. 

The specialties most favored by those investigated 
were: eye, ear, nose, and throat; surgery; internal 
medicine ; obstetrics; and gynecology. Some doctors 
did not consider that those specializing in internal 
medicine should be called specialists, contending that 
they were really general practitioners. 

After many more or less vague suggestions of 
methods of controlling the practice of specialties, all 
extra-legal, one vigorous representative of a state 
medical examining board kicked over the apple-cart 
by saying, of course quite properly, that the only way 
this specialty practice could ever be legally limited 
would be through the police power inherent in the 
various state governments and their representatives, 
the state boards of medical examiners and registra- 
tion; that, sooner or later, the public would demand 
the control of these specialists and that it would be- 
come a necessity upon the part of the state boards 
to set up standards and insure compliance with such 
standards upon the part of those seeking to practice 
a specialty. 

It was admitted that this is a difficult matter but 
that authority lies here only, and that past experience 
has indicated that legal authority is absolutely neces- 
sary in order to establish and maintain any very real 
standard in the medical practice. 

Corporate or contract practice of medicine came 
in for a very searching discussion. Severe criticism 
was offered of much of the present organization of 
industrial medicine. The corporation practice of 
medicine, or more properly corporate medical prac- 
tice, becomes a growing problem. Here again the 
fear was expressed that such practice interferes with 
the rights of individual practitioners, and the wail 
was heard that corporate practice takes away indi- 
vidual responsibility upon the part of the practitioner. 
Severe criticism was offered by the editor of the 
Journal of the American Medical Association to the 
practice of such organizations as medical universities 
hiring, for a stipulated salary, surgeons from whose 
professional efforts the universities in question col- 
lected a considerable profit, which profit is used for 
the general expense of the university or its medical 
school. Many states have declared by court decisions 
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or rulings of attorneys general that corporate practice 
is illegal and that corporations cannot practice 
medicine. 

In spite of these decisions and rulings, it is quite 
obvious that corporations in this country are doing 
exactly that. A late survey of organizations in the 
state of California offering health insurance and medi- 
cal treatment for a stated fee in advance, showed that 
fifty-four such organizations were in existence. Some 
have been granted papers of incorporation from state 
governments. Many of these organizations were 
shown to have gone out of existence very shortly after 
their incorporation and their sponsors were supposed 


_to have made away with the funds paid in advance 


for medical service. 

The program papers were excellently prepared, 
well delivered, and intelligently discussed. The con- 
duct of the meeting gave every evidence of the high 
state of efficiency of the organizations responsible for 
the program. The so-called “regular” medical profes- 
sion has its problems, its internal problems. We do 
not believe it would be amiss to suggest that it ‘“‘cast 
the beam” out of its own eye before attempting to 
“remove the mote” from the eyes of others. 

—R. C. Mc. 


OSTEOPATHY IN PERSPECTIVE: 
A LAYMAN’S IDEAS 

Perspective is one of our great needs these 
days. In business, for instance, a glimpse of the 
depression in perspective would allay fear, beget 
hope and stimulate action. In ethics, if the free- 
and-easy ways of the younger generation were 
seen in perspective there would be less howling 
about degeneration and more effort to understand 
and help the men and women of tomorrow as they 
face life’s problems. 

The need of perspective in connection with os- 
teopathy is urgent. The public needs to learn to 
see osteopathy in perspective, and the need is quite 
as great inside the profession. How many of the 
men and women classified D.O., see osteopathy in 
perspective ? 

As a layman who naturally sees osteopathy 
from the lay viewpoint, and who has had the privi- 
lege of several years close contact with organized 
osteopathy at its national headquarters, may I offer 
a few suggestions about seeing osteopathy in per- 
spective, both from the outside and the inside ? 

The outside viewpoint is very important, be- 
cause osteopathic physicians would strive to get 
a clearer and truer perspective of osteopathy 
themselves if they realized how strangely distorted 
is the view of osteopathy in the minds of countless 
thousands. There is a growing minority who know 
from experience or observation that osteopathy 
achieves splendid results and that the profession 
progresses and expands. How do the great ma- 
jority regard osteopathy? As a cult or fad un- 
worthy of notice? Or as a school of drugless 
healing with a very limited scope, able to cure 
backaches, headaches, sprained ankles and other 


minor troubles but quite unable to deal with the 
whole range of disease and disability like the medi- 
cal profession? And even among the friendly 
minority, how many are there who regard osteop- 
athy as a comprehensive system of therapy, whose 
principles and practice are just as truly a logical 
development of science as the radio and the aero- 
plane? Is their view of osteopathy wrong and 
distorted or do they see it in perspective ? 

The fact that far too many have a wrong or 
distorted view is largely due to prejudice, ignor- 
ance and the ceaseless opposition of orthodox 
medicine. It is also a fact that much misunder- 
standing or underestimating of osteopathy is due 
to the attitude and actions of many osteopathic 
physicians themselves, who speak and act as 
though osteopathy is a cult or fad. Unfortunately 
for osteopathy, they adopt the monopolistic ex- 
clusiveness of those schools and sects which fail 
to achieve their noblest purposes because they 
erect superstructures of bigotry on foundations of 
truth. Revolting against orthodox medicine, which 
claims to possess all the truth or at least all that 
is yet known of the truth about healing, they fall 
into the same error and claim for what some call 
ten-fingered osteopathy the most complete knowl- 
edge of the truth. Although it is based on the 
fundamental sciences which are the foundation of 
all reliable therapy, and although it is undoubtedly 
a logical development of science, these enthusiasts 
rarely hint that osteopathy is an integral part of 
science. They speak as if osteopathy was some- 
thing magical, a kind of miraculous revelation to 
a chosen few like the beginnings of a new religion. 
The Old Doctor they mention in tones of awe, as 
though he were superhuman. 

All honor to Dr. Still and his early associates, 
who blazed the trail of osteopathy. He was one 
of the great explorers of science, who discovered 
new tracts of truth and scaled new heights of 
achievement. Yet he could not in his own life 
and within the limits of his own mind realize the 
full significance of the principles he formulated and 
the system he introduced; which is equally true of 
all the great scientists. They push on to new mile- 
stones on the road of progress, but they know that 
other milestones lie farther ahead which they are 
not permitted to reach. 

Osteopathy, like all science, is an expanding, 
growing thing. And if the world is to learn this 
fact the professional exponents of osteopathy need 
to cultivate and manifest the scientific spirit. So 
long as members of the osteopathic profession 
maintain the tone and tendencies of religious fanat- 
ics or bigoted cultists, so long will the world take 
osteopathy and them at such a valuation. 

All this leads to another equally important 
question—to what extent do the members of the 
osteopathic profession see osteopathy in perspec- 
tive? At one extreme we have the ten-finger 
extremists who claim complete effectiveness tor 
manipulative treatment as originally taught at 
Kirksville, to the exclusion of every other method 
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of treatment used. In their concentration on struc- 
tural integrity they are apt to neglect or minimize 
the importance of physical chemistry. We might 
call them ten-fingerists. 

At the other extreme we have the pro-medical 
extremists, who try every new adjunct or modality 
they can and prescribe drugs as freely as an M.D. 
They tend to give less manipulative treatment as 
the years pass; in fact, structural integrity seems 
quite a secondary consideration with them. We 
might describe them as prescriptionists. 

Is there somewhere between these extremes a 
happy medium, attained and maintained by those 
doctors of osteopathy who see osteopathy in per- 
spective ? Shall we call them perspectivists? They 
see osteopathy as the sanest, safest, surest system 
of therapeutics known to man, the very keystone 
of the arch of healing, because founded on a clear 
recognition of the body’s inherent powers of re- 
sistance, recovery and repair, and of the other vital 
principle that all efficient doctoring is not a fight 
against nature but cooperation with nature, who 
is the real healer. They do not forget, however, 
that the keystone, although the most important in 
the arch, is not the only stone; there are other 
stones that have their place and use. The per- 
spectivist knows from experience that every chemi- 
cal, electrical or other medicine or treatment that 
has been proved beneficial and safe—that is, not 
injuring one part of the body while helping another 
—is an aid to cooperation with nature. 

The efficient osteopathic physician stresses the 
importance of diet and hygiene, knowing that heal- 
ing is impossible if the patient fails to obey and 
help nature. The efficient osteopathic surgeon, al- 
ways studying the newest developments in surgery, 
knows that preoperative osteopathic treatment 
increases the patient’s capacity to stand the opera- 
tion, and that postoperative osteopathic treatment 
accelerates recovery. Nature has also provided 
material and methods apart from manipulative 
treatment to help in the work of relieving pain 
and curing disease and disability, and complete co- 
operation with nature includes a wise use of such 
materials and methods. Surely it is not fair to 
credit osteopathy with a monopoly of wisdom in 
the matters of health, disease and restoration. On 
the other hand, it is equally unfair to belittle or 
neglect osteopathy, a scientific system upon which 
nature so clearly sets the seal of her approval in 
the form of results; that is her way with every 
work of science. 

Would it not be wise to remember that oste- 
opathy is not lowered, but lifted, when it is re- 
garded as a branch of science? A library, a law 
school, a laboratory, an arts college, an observa- 
tory, scattered over a city as separate institutions, 
impress us. But when we see them grouped 
around the campus of a great university they im- 
press us more, because each then makes its own 
distinctive impression, plus the added impression 
it makes as part of a larger whole, of its connec- 
tion with universal knowledge. 
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While the writer often laments the distorted 
and erroneous conceptions of osteopathy that mis- 
lead the majority of laymen, he sometimes thinks 
that perhaps most members of the osteopathic 
profession themselves do not appreciate the great- 
ness of osteopathy—in perspective. Andrew Tay- 
lor Still was one of those rare souls whom Nature 
seems to take into her confidence. She explained 
to him certain laws and forces formerly unrecog- 
nized or misunderstood by man and gave him a 
glimpse of their workings. She entrusted him and 
his associates and followers with the onerous task 
of developing and applying that knowledge for the 
benefit of humanity. But nature insists on per- 
spective. She penalizes those who fail to see the 
forest for the trees. 

It is good to remind ourselves that osteopathy, 
so wonderful in both achievement and possibilities, 
is but a part of a far greater whole—science. And 
what is science? Just the sum total of the tiny 
bit man has learned about the facts and forces 
of that universal, illimitable something we call 


nature. 
—C. H. Moopy. 


TO DIAGNOSE A LESION 


We sometimes hear the criticism that osteo- 
pathic physicians diagnose lesions by first eliciting 
pain and muscular contraction instead of actually 
palpating the bony malposition. Every good prac- 
titioner knows that this is rarely true, but as a 
matter of fact we see no reason why this method 
should not be adopted if necessary. It is in no way 
different from one of the methods used by surgeons 
for determining the presence or absence of abdom- 
inal pathology. 

We are looking only for results when hunting 
for lesions, articular or soft tissue. We are not 
particularly looking for a reputation of legerdemain 
with our patients. The first osteopathic principle is 
“find it.” Any method used in finding it is justified. 


R. C. Mc. 


INFANTILE PARALYSIS 

The paper “Poliomyelitis and Its Sequelae” by 
Dr. Howard E. Lamb, published in this number of 
THE JouRNAL emphasizes again the necessity for sci- 
entific research and the keeping of careful case records 
on the part of osteopathic physicians. 

A goodly proportion of cases of infantile paraly- 
sis recover without osteopathy. A very gratifying 
number recover under osteopathic treatment. There 
is no doubt in the minds of those who have observed 
or handled the cases which received osteopathic care 
that their recovery took place in larger proportion, in 
less time, and more completely. 

Just as the Osteopathic Child Study Association 
must prove to unbiased scientists what osteopathy does 
for children; just as Dr. Robuck’s committee must 
secure indubitable proof of what osteopathy will do 
in the conditions to which it is paying particular atten- 
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tion; so must the osteopathic profession demonstrate 
to its own satisfaction and that of unprejudiced ob- 
servers what can be expected of osteopathy in the 
treatment of infantile paralysis. 

This is only one part of the extensive study going 
on in connection with this rather mysterious and really 
little understood condition. As more is known of the 
true nature of infantile paralysis and the changes 
which it produces, more can naturally be known of 
the part which osteopathy can play in relation to it. 

For instance, it has been suggested that infantile 
paralysis is not primarily a disease of nervous tissue 
but rather of the blood vessels, having a definite selec- 
tivity for blood vessels of the anterior horn of the 
cord, the capillaries of the choroid plexus and certain 
other small groups. Commenting on this theory, an 
osteopathic thinker has said somewhat tentatively : 

“It seems to me that this vascular phase of the 
disease adds a considerable osteopathic interest to the 
problem. According to this viewpoint the nerve cells 
are involved only secondarily as the blood vessels ef- 
fect a permeability and local edema occurs. Also this 
accounts for the phenomena of widely varied degrees 
of sensory and motor paralysis and it explains how 
nerve cells which, according to the old concept of 
the pathologic picture of nerve tissues couldn’t re- 
cover, do recover to some extent. It is possible that 
the nerve cells are not actually all dead but are 
incapacitated to the point of non-transmissibility 
because of errors and deficiencies of circulatory 
function. Some of the cells may recover sufficient 
nutrition to become effective. Also this may ac- 
count for the fact that osteopathic treatment 
accomplishes hitherto unexplained results and ac- 
counts for the permeability of nasal membranes and 
capillaries of the choroidal plexuses, etc. 

“Tf this idea is well founded it would indicate a 
definite treatment program beginning early in the dis- 
ease. At least it would seem that an effort to influence 
the circulatory mechanism to the cord would be im- 
perative. 

“Such a viewpoint takes the disease out of the in- 
fectious field as a matter of primary interest and places 
it definitely in the field of vascular health. Vascular 
health is surely a problem definitely osteopathic and 
when considered from the treatment aspect, a very 
different thing from an infection problem. 

“There is one other fact of interest in this con- 
nection. It has recently been shown that muscle tone 
is partly a matter of innervation of muscle spindles 
which receive stimuli from the involuntary nervous 
system. This again adds considerably to the rationale 
of osteopathic treatment in the recovery of the func- 
tional deficiency of the musculature.”’ 


“At almost any cost men must keep open the channels of 
understanding and preserve unclouded, lucid and serene their 
receptiveness of truth.”—WaALTER LIPPMAN. 
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TRANSMISSION OF INFECTION 

W. J. Deason in this number of THE JOURNAL 
reports observations providing food for thought as to 
methods of transmission of infection. 

Deason’s results would seem to indicate that there 
is less transmission of cold and other diseases by 
coughing and sneezing than has been generally thought 
in recent years. He suggests a combination of un- 
favorable environment and air-borne microorganisms 
as an explanation of the increased incidence of illness 
following exposure in crowds. The fact that living 
pathogenic microorganisms can be found even in the 
rare atmosphere at very high altitudes offers a -pos- 
sible explanation of the transmission of disease from 
one locality to another. 

Another possible explanation is that transmission 
of infection is very often by direct contact. 

It has often been observed that doctors, nurses 
and others responsible for the care of the sick are 
notably free from the diseases which they would be 
expected to contract through close association and 
breathing the same air with their patients. Their rela- 
tive freedom from illness persists in spite of their 
notorious neglect of hygienic measures such as rest 
and relaxation in their care of themselves. The ex- 
planation of this may lie to a considerable extent in 
the care exercised to prevent contamination by direct 
contact. The frequent, thorough washing of hands, 
the clean clothes—in fact the almost surgical care with 
which contamination is guarded against, all play their 
part. 


STUDIES IN OSTEOPATHY 

A study of the falls and injuries of childhood is 
being made by the Osteopathic Child Study Associa- 
tion, 40 Passaic Street, Hackensack, New Jersey. 

Month by month Dr. Perrin T. Wilson is run- 
ning in his column in THE JouRNAL a brief ques- 
tionnaire calling for results observed in osteopathic 
treatment of such cases. 

The second annual report of the Osteopathic 
Child Study Association has recently been published 
and the secretary will gladly send a copy to any mem- 
ber of the A.O.A. who asks for it. This report 
sketches the work of the association up to the present 
time and outlines in more detail than can be done 
here, the study of childhood injuries which is being 
undertaken. 

Up to this time the policy of the Osteopathic 
Child Study Association has been to keep the empha- 
sis on the drive for data. It has refrained from any 
intensive membership campaign and the gain which 
has been registered has been a natural expression of 
the increase of interest. 

Now the profession has taken steps to lead a 


‘movement for clinical research and has developed an 


organization which, backed by Dr. Wilson’s persistence 
and the prestige of his committee, is bound to suc- 
ceed. The Osteopathic Child Study Association, there- 
fore, feels that the time has come for a membership 
drive. The fee is purely nominal—only $1.00 a year. 
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The association expects to publish during this 
vear a bulletin of real importance reporting results 
of the study already mentioned of the results of birth 
injuries and the falls and injuries of childhood. The 
usefulness of the bulletin will be largely measured by 
the number and intelligence of its readers. 

The Osteopathic Child Study Association is pri- 
marily a lay organization. In this it has a distinct 
advantage in making an approach to welfare groups. 
But if the most is to be made of these possibilities 
our lay spokesmen must be in a position to represent 
a strong supporting body of physicians and of lay 
friends of osteopathy. Members of the American 
Osteopathic Association should not only be members 
themselves of the Osteopathic Child Study Associa- 
tion, but should also be enthusiastic advocates of mem- 
bership on the part of their lay friends. 


VINDICATED 

It is nearly four years since the A.O.A. Trustees 
voted to expend a considerable sum of money in pro- 
ducing a film which would serve to publicize oste- 
opathy and recruit students. Many were skeptical at 
that time; even some of the trustees themselves were 
not favorable to it. 

However, the committee, of which Dr. Chester 
Morris of Chicago was chairman, set to work and pro- 
duced the film, “Dan’s Decision.” Dr. Morris’ com- 
mittee was farseeing in its vision, and in spite of criti- 
cism and opposition from many who did not think the 
expense was justifiable, has seen its position vindicated, 
and now many of the same people who were formerly 
not in favor of it are most generous in their praise. 

Several copies of the film are kept in constant 
circulation in all parts of the country, before schools, 
colleges, and clubs. The Association receives many 
gratifying letters of appreciation from educators and 
doctors for the opportunity to show it. An engage- 
ment for the film has to be made weeks in advance. 
In nearly every community it is shown from two to a 
half dozen times before different groups. 

The farseeing vision of the Film Committee is 
now fully appreciated, and “Dan’s Decision” should 
go on from year to year carrying on its good work. 

—C. N.C. 


DON’T JUDGE BY REPLIES 


Many officers in osteopathic organizations become 
discouraged over the seeming uselessness of efforts 
which apparently got nowhere. 


The head of a bureau in the American Osteo- 
pathic Association asked whether it was worth while 
to send in material each month to be published in his 
column in THE JourRNAL. Judging by the number 
of replies or comments he received he felt that the 
material did not register. 


The number of responses in such a case is not a 
safe rule by which to judge the value of what is 
written. Most of us won’t write letters if we can 
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help it. Most of us neglect even to answer letters 
which are written directly to us relating to things in 
which we are really interested, 


When it comes to a circular addressed to a group 
of those known to be interested in a subject, the per- 
centage of replies drops to almost nothing. Then a 
thing as impersonal as a department in THE JoURNAL 
is just that much farther away. 


The fact remains that those who are interested 
and who need the material in the various special col- 
umns in THE JouRNAL—some of them—will read it. 
Some of them won’t. But it is worth while to pub- 
lish it even for those who do not because when they 
reach the point of writing for information, the things 
they want will be already arranged in order and 
printed, and inquirers can be referred to them. 


DETROIT CONVENTION 
of the 
AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
July 1-6 

For many years the Society of Ophthalmology and 
Otolaryngology has met the week prior to the Association 
convention. They have held as many clinics and performed 
as many operations as could be crowded into each day, in 
addition to the didactic programs which covered various 
phases of their specialty. Many of the members stayed 
over for the A.O.A. convention; there was always an 
eye, ear, nose and throat section on the A.O.A. general 
program. 

This summer a new plan of meeting will be introduced. 
Dr. C. Paul Snyder, president, and Dr. W. J. Siemens, pro- 
gram chairman, have been cooperating with Dr. Harold 
I. Magoun in planning a program that will overlap that of 
the larger meeting but yet not conflict with it. 

The program under the chairmanship of Dr, Siemens 
is being whipped into shape, replete with masters of the 
profession in the eye, ear, nose and throat specialty. A 
detailed program will soon be published in THE JourNAL, 

LARGE ATTENDANCE IS EXPECTED 

Beginning on Friday evening, July 1, with registration, 
the organization will continue its program on Saturday with 
clinics and academy conferences. 

Sunday morning will be set aside for surgery, and the 
afternoon for the golf tournament. 

On Monday, Tuesday and Wednesday, the first three 
days of the A.O.A. convention, the society will conduct 
its regular clinical and didactic sessions. It is hoped that 
this sacrifice to the organization will not only stimulate . 
registration at the national convention but that attendance 
at the Ophthalmology and Otolaryngology meeting will be 
increased. 

The annual banquet Monday evening will be concluded 
in time for the Association President’s reception. 

Reference to the program of the A.O.A. session in 
this issue will show the position of the O. & O. L. program 
in connection with that of the larger group. 

Clinic and other arrangements are being made by Dr. 
E. G. Sluyter, Royal Oak, local representative of the Amer- 
ican Osteopathic Society of Ophthalmology and Otolaryngol- 
ogy. Large quarters are being engaged in the Book-Cadillac 
hotel for both clinic and didactic work. Surgical operations 
will be scheduled at the Detroit Osteopathic Hospital. 

On Thursday and Friday of main convention week, 
members will meet as a section under the chairmanship of 
Dr. James D. Edwards, St. Louis, Mo. 
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Thirty-Sixth A.O.A. Convention 


Book-Cadillac, Detroit, July +-9, 1932 


CONVENTION PROGRAM 


HAROLD I. MAGOUN, Chairman 
Box 496, Scottsbluff, Neb. 


Sunday, July 3, 1932 
Health Talks in as Many Churches as Possible 
Monday, July 4 
(7:00-9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
8:55- 9:00 Musical Prelude 
9:00- 9:30 Opening Exercises 

Invocation: Speaker to be announced 

Address of Welcome: Speaker to be an- 

nounced: 

Response: Speaker to be announced 
9:30-10:00 President’s Address................: Arthur D. Becker 
(10:00-12:00 Academy Conference of Society of Ophthal- 

mology and Otolaryngology) 
THE ETHICAL ART OF PRACTICING OSTEOPATHY 
“To thine own self be true and it must 
follow as night the day thou canst not then 
be false to any man.” 
10:00-10:20 Organized Osteopathy in 1931-1932............ 
10:20-10:40 What I Learned About You in My Nine 

Years as Secretary of the American Os- 

teopathic C. J. Gaddis 

Discussion: 
10:45-11:05 What I Would Do If I Were Starting All 


G. J. Conley 
Discussion: P. W. Gibson 


11:10-11:30 That Something—Why Some Succeed and 


Discussion: 
11:40-12:00 Our First Line of Defense..........: A. G. Chappell 


12:00-12:30 Public Health Talk in Main Auditorium 


12:00- 2:00 Round Table Conferences—Associated Col- 
leges, L egislative Council 
Exhibits 


(1:00-6:00 Didactic Program, Society of Ophthalmology 
and Otolaryngology) 
2:00- 5:30 Sections 
Note: Five sections—Ophthalmology and 
Otolaryngology, Technic, Foot, Diagnosis, 
Proctology —meet throughout the entire 
week. 
Section on Athletic Injuries 
Section on Acute Diseases 
Section on Nervous and Mental Diseases 
Section on Diet 
Section on Art of Practice 
(Banquet of Society of Ophthalmology and Otolaryngology 
to adjourn promptly at 8:30) 
8:30 President's Reception and Ball 
Tuesday, July 5 
(7 :00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
8:00- 9:30 Sections—same as on Monday 
9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
Exhibits 
(10:00-12:00 Academy Conferences, Society of Ophthal- 
malogy and Otolaryngology) 
DR. STILL’S TWO GREAT GENERALIZATIONS 


“The normal living body makes its own 
remedies to combat any infection which may 
attack tt... 


“The body is a machine which can make 
and distribute these remedies to the best 
advantage only when it is in correct ad- 
justment.” 

10:00-10:10 Endowing a Worthy Cause....R. H. Singleton 
10:10-10:30 Osteopathic Fundamentals in Relation to 
the Cancer Problem.................. W. C. Brigham 
Discussion: 


10:35-10:55 Applied Pathology of a Lesion Area... 


Discussion : 


11:05-11:25 Palpation Diagnosis of Toxemia, W. A. Schwab 
Discussion: 


11:35-11:45 The Research Institute ...-H, W. Conklin 

11 245-12 00 The Elizabeth L. Broach 

12:00-12:30 Health Talks for the Profession and Public 

12:00- 2:00 Round Table Conferences—Associated Col- 

leges, Legislative Council, O.W.N.A. Exhibits. 

(1:00-6:00 Didactic Program, Society of Ophthalmology 
and Otolaryngology) 


2:00- 5:30 Sections—same as in the morning 
Fraternity and Sorority Banquets 
Wednesday, July 6 


(7 :00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 


Evening 


8:00- 9:30 Sections on Feet, Athletic Injuries, Technic, 
Acute Diseases, Nervous and Mental Dis- 
eases, Diet and Art of Practice 
Societies of Proctology and Osteopathic In- 
ternists 


9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
Exhibits 

(10 :00-12:00 Academy Conferences, Society of Ophthalmol- 
ogy and Otolaryngology ) 


THOUGHT, TRIAL AND ACCOMPLISHMENT IN 
OSTEOPATHIC WORK 

“If the study of every problem in our 
therapy were preceded by study and record- 
ing of the parts involved together with the 
related anatomy and reflex map, there would 
be many a thought, trial and accomplish- 
ment in osteopathic work which we now 
pass by unseeing.” 

10:00-10:20 A Year of Progress in Osteopathy............ 


10:20-12:00 Anatomy and Physiology of the Dia- 
phragm with Practical Application of 
the Osteopathic 
John A. MacDonald, Russell Peckham and 
R. N. MacBain 

Dr. MacDonald will explain what is to 

be attempted and illustrate his talk with 
actual case reports. Dr. Peckham will then 
give the anatomy and Dr. MacBain the phy- 
siology of the region. Dr. MacDonald will 
close with a roundup of treatment and ex- 
planation of how and why it is desirable 
to influence diaphragmatic action. 

12:00-12:30 Pageant under auspices of O. W. N. A. for 
the profession and public 

12:00- 2:00 Round Table Conferences of—Associated Col- 
leges, Legislative Council 
Exhibits 

Afternoon and Evening—Outing 


Thursday, July 7 
7:30- 9:30 Eye, Ear, Nose and Throat 
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8:30- 9:30 Society of Proctology ; 
Society of Osteopathic Internists 
Society for Physical Therapy Research 
Section on Feet 
Section on Technic 
Section on Gastro-Intestinal Diseases 
Section on Obstetrics and Gynecology 
Section on Pediatrics 
-30-10:00 True Story Hour—Osteopathic Pioneer Club 
Exhibits 
OSTEOPATHIC PROGRESS IN THE HISTORY OF 
SCIENTIFIC RESEARCH 
“Osteopathy walks hand in hand with 
nothing but Nature’s laws and for that rea- 
son alone it makes the most. significant 
progress in the history of scientific research.” 


10:00-10:20 Diagnosis by Osteopathic Lesions.............- 

10:20-10:25 Discussion: 

10:25-10:45 Osteopathic Principles in the Light of 
Modern W. N. Pearson 


10:45-10:50 Discussion, L. E. Browne. 
10:50-11:10 Physiological Truths Standing Through 
the J. Deason 
11:10-11:15 Discussion, Earl Laughlin, Jr. 
11:20-11:25 Osteopathic Child Study Association........ 
P. T. Wilson 
11:25-11:45 A New Theory for the Cause of Disease 
with Special Reference to Infantile 
P. T. Wilson 
11:45-11:50 Discussion, George Fulton 
12:00-12:30 Public Health Talk or Memorial to Dr. A. T. 
Still 
12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council, Society of Divi- 
sional Secretaries 
Exhibits 
2:00- 5:30 Sections as in the morning 
Evening: To be announced 
Friday, July 8 
7:30- 9:30 Section on Eye, Ear, Nose and Throat 
8:00- 9:30 Societies of Proctology, Osteopathic Intern- 
ists and for Physical Therapy Research 
Sections on Feet, Technic, Gastro-Intestinal 
Diseases, Obstetrics and Gynecology and 
Pediatrics 
9:30-10:00 Installation of officers, introduction of official 
family, etc. 
MAINTAINING STRUCTURAL INTEGRITY 
“If the structural integrity is maintained, 
so that there will be no interference with 
the production and distribution of the ele- 
ments and forces inherently provided for the 
body’s protection, there will be health.” 
10:00-10:20 Contacting for Osteopathy................E. A. Ward 
10:20-10:40 The Lymphatic Pump and Its Increasing 
Scope of Usefulness........................ C. E. Miller 
10:40-10:45 Discussion: 
10:45-11:05 Specific Technic That Is Easy on the 
W. J. Downing 
11:05-11:10 Discussion: 
11:10-11:30 Specific Technic That Is Easy on the 
5 Discussion, Ralph W. Rice 
5 To Be Announced. (Further Technic Dis- 
cussion) 
11:55-12:00 Discussion: 
12:00-12:30 Public Health Talk 
12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council 
Exhibits 
2:00- 5:30 Sections as in the morning 


11:30-11:3 
11:35-11:5 


Note: At least two hours of moving pictures made by 
osteopathic physicians and surgeons demonstrating 
technic will be shown at some time during the 
meeting. 
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MEETINGS OF AFFILIATED SOCIETIES 
BOOK-CADILLAC HOTEL, DETROIT 


July 3-8 


The American Osteopathic Society of Proctology will 
meet as a section of the Association program each of the 
five days of convention week. In previous years the or- 
ganization has opened its meetings two or three days prior 
to the main convention and continued until the program 
of the Association started. Many members would remain 
for the general sessions and resume their proctological 
studies at the A.O.A. section, 

This year, to encourage a larger attendance at. all 
sessions, and to give each doctor as much osteopathic work 
as possible in a very short time, the annual meetings of 
the societies of proctology and ophthalmology and oto- 
laryngology have been planned to overlap the A.O.A. 
mecting. 

Dr. Percy H. Woodall is president of the proctology 
group and Dr. R. R. Norwood is program chairman. 

Other societies mecting as sections of the American 
Osteopathic Association are: 

American Society of Osteopathic Internists, Dr. Quintos 
W. Wilson, president; Dr. H. F. Garfield, program chair- 
man; 

Physical Therapy Section of the American Osteo- 
pathic Association, Dr. J. 1... Hanson, president; Dr. 
Marion A. Dick, program chairman. 

This year the American Society of Osteopathic Radiol- 
ogists will meet neither as an organization nor as a section; 
instead, Dr. Floyd Trenery, program chairman, will make 
arrangements with other section chairmen to provide 
x-radiance speakers for the various section programs. 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 
BUREAU OF PROFESSIONAL DEVELOPMENT 


PERRIN T. WILSON, Chairman 
Cambridge, Mass. 


CHILD ACCIDENT CASES 


We are happy to note that more and more doctors are 
keeping the Osteopathic Child Study Association in mind in 
all childhood accident cases. We are just as anxious to re- 
ceive reports of cases where satisfactory results have not 
been achieved as of those where they have been. The ideal 
is to have every accident reported regardless of the results 
of treatment. Another sample report follows. (This, again, 
is from the Clinic of the Chicago College of Osteopathy 
where Dr. Denslow is keeping close watch for childhood 
accidents. He has just sent in four reports.) 

Patient's initials: R. K. 

Age: 8 years. 

Accident: While wrestling the patient’s arm (left) was 
forced up over his head. He was at a party July 15, 1930, 
and had heen eating heavily. 

How soon after accident was child brought to you? Was 
first seen June 9, 1931. 

Symptoms caused: Slight fever, nausea, vomiting for 
four days. On fourth day lost ability to raise upper arm 
away from body. Condition was called dislocation. Arm 
carried in sling for three weeks. No improvement. Arm 
(upper) remained paralyzed. Marked atrophy of the left 
deltoid. Condition was probably infantile paralysis; date of 
onset about July 19, 1930. 

Lesions found: June 9, 1931—1-3 D, 7 D, 8 D, 12 D-2 L. 

Results after correction: Gradual improvement for six 
months; marked improvement in the seventh month; gradual 
regeneration of deltoid muscle. At present time the patient 
can raise his left arm above his head without aid. 

Number of treatments: 39. 

Treatment covered what period of time: 7 months. 

Remarks: Patient still under treatment. 
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Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 
BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


NORMAL SPINE WEEK 


Normal Spine Week is sponsored by the Bureau of 
Clinics and has become a most popular event. It occurs 
the third week in March. 

Here is an opportunity to bring osteopathy before the 
public in a dignified and impressive way. It is a feature 
that may be utilized in the smallest communities as well 
as in the large cities and offers a plan by which the fun- 
damental basis of osteopathy may be presented. 

George T. Hayman has established a successful clinic 
at Doylestown, Pa. Emanuel Jacobson, Philadelphia, 
joins him each week in the diagnostic work. On February 
13 a children’s clinic was established. Ira Walton Drew, 
Leo C. Wagner, Francis D’ Eliscu and Mr. Leland Brown 
conducted the opening clinic. This will be a weekly fea- 
ture of Dr. Hayman’s work. More than a dozen news- 
papers printed stories telling of the opportunity offered 
for the benefit of underprivileged children. 


The group that visited Dr. Hayman is now available 
to start similar clinics in other centers. Already appoint- 
ments have been made for Phoenixville, Lancaster, and 
Scranton, Pa. Dr. Wagner supervises the infant feeding 
cases and acts as general diagnostician. Dr. D’Eliscu is 
nationally known for his work in corrective exercise. 
Dr. Brown, a bacteriologist of wide repute, makes all the 
laboratory examinations. 

—I. W. D. 


Society of Divisional Secretaries of the 


American Osteopathic Association 


C. B. UTTERBACK, President 
800 Fidelity Bldg., Tacoma, Wash. 


IMPORTANT PROPOSALS 


It is unfortunate that the Society of Divisional Sec- 
retaries is compelled to meet during the national con- 
ventions. The functions of the office of state secretary, 
and the duties which that individual has to perform, are 
such that it would be most profitable to him and to the 
other secretaries if a convenient time and place could 
be chosen each year where all matters of state interest, 
which come under that office, could be discussed at 
length. Each state society would profit by such a 
meeting. 

I wish it were possible to get out a secretaries’ mag- 
azine each month with a certain number of secretaries 
contributing articles to each issue. This might be worked 
out if we could secure sufficient advertising to cover the 
cost. 


It would be most profitable to each one of us if 
every secretary who puts out bulletins during the year 
would send a copy to every other secretary. Several 
states are publishing bulletins, and I hope every state 
secretary is getting copies. 1 greatly appreciate those 
I receive. 


If you have some original pet method that helps 
you to collect membership dues, won’t you let the rest 
of us know about it? 


Now for a hard fast run on the home stretch. Let’s 
every one show a greater percentage in state and national 
membership in Detroit than was shown in Seattle. 

—C. B. U. 


FOR A VACATION OF VARIETY 
GO TO DETROIT 


Week of July 3 
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Athletics Section 


ARTHUR ALLEN, Chairntan 
1127 Metropolitan Bank Bldg., Minneapolis 


LACERATIONS AND CONTUSIONS IN ATHLETIC 
COMPETITION 


GEORGE J. CONLEY, D.O. 
Kansas City, Mo. 


Cuts, lacerations or abrasions about the face particularly 
demand careful attention and treatment to avoid a disfigur- 
ing scar. 

SURGICAL CLEANLINESS FIRST CONSIDERATION 

Nature will put up with much bunglesome technic pro- 
vided the insult of dirt is not added to the existing injury. 

Cleansing the Wound— 

Any accidental injury carries with it the problem of 
infection. The first thing to consider is cleansing the wound. 
Soap with water is the best cleansing agent at the disposal 
of the doctor. It can be had anywhere, any time. Efficiently 
= it effects excellent results. Any kind of soap may be 
used. 

Use a medium soft brush or a wash cloth composed of 
several thicknesses of plain sterile gauze, and water that 
has been boiled in pan or tea kettle preferably. If the need 
is urgent, use that from the hot water faucet. 

First, scrub the hands with soap, water and gauze for 
several minutes, then clean the nails and scrub again for a 
few minutes. Then without drying the hands, cleanse the 
skin area surrounding the wound by gently but firmly scrub- 
hing the portion next to the wound first, gradually enlarging 
until an area several inches removed is cleansed. A few min- 
utes will suffice. Gasoline, benzine or 70% alcohol may be 
used as cleaning agents for the skin. 

The wound edges must be gently separated and if dirt 
or other foreign material has gained entrance it must be re- 
moved. The depths of the wound must be inspected and 
probed gently to ascertain if any lateral pockets or under- 
mined edges containing debris are present. This thorough 
inspection and cleansing is essential to insure success in the 
succeeding steps in the treatment of the wound. 

Controlling the Bleeding— 

If brisk bleeding is present as from a cut or lacerated 
artery the artery must be caught with a hemostat and ligated 
with plain catgut of size 00 or 0 depending upon the size 
of the damaged vessel. If only a brisk ooze is present it 
will subside when the wound edges are coapted and the firm 
pressure of the bandage is applied. 

Drainage— 

With the wound cleansed and the bleeding under con- 
trol, the next thing is to provide drainage of it. If the 
wound is large, deep or undermined, several strands of silk 
worm gut or the selvage edge of the sterile gauze passed 
to the bottom of the wound and allowed to project from 
the end of the wound will insure the escape of blood or serum 
in excess. The drainage should be removed in from 24 to 
48 hours. If a large undermined pocket is present it will 
be better to bring the drainage out through a small stab 
wound at the bottom of the pocket and suture the original 
wound completely. 

Coaption— 

The method of coaption of the edges of the wound de- 
mands the best judgment of the doctor. The size of the 
wound, its location, and the character or condition of its 
edges must be taken into account. 

Careful coaption as a rule insures a minimum of scar 
tissue, as well as minimal disfigurement. 

short, shallow wound without undue tension on its 
edges may easily be coapted by the use of adhesive plaster, 
sterilized by flaming both sides over the flame of a match or 
a gas or alcohol burner, and applied at right angles to the 
cut edge. The adhesive may be cut “dumb-bell” shape (the 
narrow portion over the wound margin) to insure greater 
holding power. One or more strips may be necessary. Spaces 
from % to % of an inch must be left between the strips to 
allow for drainage. 

Anesthesia— 

A large wound in an adult is best handled under a gen- 
eral anesthetic, although in selected cases a local answers 
very nicely. 

Anesthesia, local or general, is not indicated except in 


‘children where quietness is necessary to secure proper coap- 
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tion or when working in close proximity to the eyes. Here 
a general anesthetic is indicated. 


Suturing— 

A larger, deeper wound, or one where traction is exerted 
on the wound margins, necessitates sutures. For this pur- 
pose sterile catgut, plain for the smaller wounds, chromic 
for the larger, of the sizes 00 or 0 are handy and may be 
used, although fine silk dermal suture or horsehair are pref- 
erable. Horse hair is ideal for skin sutures as it is very 
smooth, is easily sterilized, and stretches a little which pre- 
vents cutting if much swelling occurs. As a rule, catgut is 
all sufficient and does not of necessity demand removal. 

The needle should be quarter or half curved, of the 
sharp cutting type and as small as is compatible with the 
size of the wound. The suture must pass through the wound 
edge back about % of an inch, penetrating to the bottom 
of the wound and emerging from the opposite side, the same 
distance as the entrance point. The suture is tied with tight- 
ness sufficient to bring the wound edges into coaption only. 
The sutures should be about 3% inch apart, a little closer if 
there is much tension on the edges. 

After the sutures are in it is good practice to paint the 
wound with 2% solution mercurochrome, dress with plain 
sterile gauze and hold in place with adhesive plaster or 
roller gauze bandage, depending upon the location. Wounds 
near the mouth or nose are best left exposed to the air and 
cleansed occasionally with warm boric acid solution. <A 
dressing in these locations is quickly contaminated with saliva, 
mucus or food which encourages infection. 

Cuts on or adjacent to joints or in localities where neces- 
sary muscular movement exerts undue traction upon the 
wound margins should be supported and immobilized by 
means of a splint until healing is accomplished; ec. g. a 
wooden tongue depressor may be used as a splint to immo- 
hilize a finger. 

If the wound is small, clean, and accurately closed, the 
original dressing need not be changed for three or four days 
provided there is no evidence of infection as manifest by 
pain of a throbbing nature in the suture line. It is generally 
hest to remove the stitches (if they are not absorbed) in 
from five to seven days. Support the wound a couple of 
days longer with narrow adhesive strips, flamed and applied 
transversely across the wound line. 


Scalp Wounds— 

If the cut or laceration is in the scalp it may be neces- 
sary to shave an area about % of an inch on either side of 
the wound margin to insure cleanliness to the suture line. 


The area immediately contiguous may be sufficiently 
sterilized by the application of compound tincture of iodine 
—or if it is not available, 344% tincture of iodine or a 
5% solution of mercurochrome. Apply and allow it to dry 
and then reapply; after drying it is safe to begin work. 


Small cuts and abrasions in the scalp may be treated 
without shaving by the antiseptic technic mentioned; supple- 
mented with the application of a firm compress. The ensu- 
ing blood clot seals the wound, and provides an ample 
dressing. It must not be disturbed for a week unless evi- 
dences of infection manifest. 


In all scalp wounds extreme care must be used to cleanse 
the wound from hair or other debris, hair particularly, before 
closure. 


If there is the slightest suspicion of a fracture invoke 
the aid of the roentgen ray at once. 


Abrasions of the scalp must be thoroughly cleansed to 
remove foreign materials. This may require time and pa- 
tience. Washing with soap, water and sterile gauze persist- 
ently will accomplish that end. This may be supplemented 
with the judicious use of the thumb forceps in removing 
small particles ground into the tissues. Then saturation with 
compound tincture of iodine—making two or three applica- 
tions, allowing each to dry before repeating ;—the use of 5% 
mercurochrome or % strength tincture iodine in the same 
manner will be sufficient. The abraded area is then covered 
with plain sterile gauze held in place by an appropriate 
bandage. After the secretions have become dried with the 
formation of a crust or scab, the external dressings may be 
omitted. 


In all conditions about the face, the cosmetic end result 
must receive first consideration: in other locations utility 
and functional end results are of primary importance. 
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Sterilizing Instruments— 


Instruments may be sterilized by submerging them for 
fifteen minutes in 70% alcohol, or they may be boiled if such 
facilities are available. In emergency the ends of the instru- 
ments contacting the wound (forceps, needles and scissors) 
may be sterilized by passing them through the flame of an 
alcohol burner, or, if none is available, a pledget of cotton 
saturated with alcohol and ignited. 

Emergency Kit— 

The emergency bag should contain a few necessaries 
such as a pocket instrument case containing a scalpel; 1 
thumb forceps; four to six small hemostats; a needle holder 
(forceps may be used instead) ; half dozen of needles curved 
and one straight—small cutting up to medium heavy curved; 
catgut, sizes 00 and 0—plain and chromic; dermal suture 
fine, fine silk in sterile container or horschair; cotton, 5 
yard package plain sterile gauze; antiseptics, such as 2% 
mercurochrome, 3% Tinc. Iodine or comp. Tincture Iodine; 
alcohol 70% ; ampules of local anesthetic (novocain), hypo- 
dermic, roller gauze bandages 1” and 2%”, and adhesive 
plaster 3” roll. A pair of sterile rubber gloves in the proper 
container is a useful addition. 


With such an outfit one can take care of any ordinary 
emergency. Anything requiring more would necessitate the 
advantages of the emergency ward of a hospital and should 
be taken there. 


Cleanliness, careful coaption of wound edges and pro- 
vision made for drainage when indicated, plus ordinary 
measures in the after care will be followed by pleasing re- 
sults as a rule. 


Diagnosis and ‘Treatment 


SACROLUMBAR TECHNIC 
FRANKLIN FISKE, D. O. 
New York City 


I wish to report certain clinical research work on the 
diagnosis and treatment of a type of troublesome sacro- 
lumbar strain. I shall appreciate receiving reports from 
others who try out the procedure. 


The condition studied is that of rotation of the fifth 
lumbar vertebra around the axis in the body of the verte- 
bra and incomplete seating of its inferior facet on the 
superior facet of the sacrum. 


A diagnostic point is found by seating the patient on 
the table with the back bare. Have him lean forward. 
The line of the spinous processes and the sacral spine 
will be continuous. When he assumes the erect posture 
the lumbar (and sometimes the dorsal) spinous processes 
deviate laterally toward the normal side. 


A valuable point in differentiating from a sacro-iliac 
strain is based on a statement made to me many years 
ago by the late Dr. Virgil Gibney (then dean of orthopedic 
surgeons of New York), who told me he had observed 
that in every case of a sacro-iliac strain there is also a 
spasm of the adductors of the thigh on the affected side. 
He elicited this sign by seating the patient, grasping the 
adductor and passively extending the leg, when the spasm 
would appear. I have found that the same sign is easily 
elicited with the patient lying prone, merely by comparing 
the tactile appearance of the adductor masses, grasping 
them between fingers and thumb. 


In acute cases the spasm disappears in from one to 
ten minutes after the correction of the strain. (I have 
the patient lie prone until it has disappeared before ap- 
plying restraint). In chronic cases the myositic indur- 
ation may be so pronounced as to be present at several 
successive visits but it usually begins to soften within a 
half hour after the first attempt at reduction. 


So reliable has this sign proved over many years that 
regardless of the appearance of other pelvic landmarks, 
I always look to the sacrolumbar articulation or that 
between the fourth and fifth, if it be not present. 


Formerly the most stubborn type of sacrolumbar 
strain presented this symptom: The patient leaned later- 
ally when sitting or standing although the spinous pro- 
cesses were in line with the spine of the sacrum when the 
patient was seated and leaning forward. There would be 
marked and painful lumbar spasm with the patient very 
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averse to any manipulation however gentle; sometimes 
hospital treatment required for the relief of toxemia, or 
rest in bed with heavy strapping before adjustment could 
be attempted. 

This sacrolumbar appearance without the muscle 
spasm presented in a curvature case in which the curva- 


Ilustrates curvature from sacrolumbar lesion. 


ture was eliminated but kept recurring. Careful examina- 
tion of roentgenograms showed a peculiar appearance of 
the sacrolumbar facets. A disarticulated spine was studied 
in connection and the conclusion reached was that when 
the patient became erect the sacrolumbar articulation 
functioned completely on one side but only partially on 
the other, thus causing a tip of the spinal column from 
the sacrum and, in acute cases, producing a reflex spasm 
of the lumbar muscles. 

On this theory a manipulation was evolved as a result 
of which there was steady improvement toward permanent 
correction of the curvature. Although this procedure was 
the outgrowth of observation and study of a case of cur- 
vature in a young adult, which dated probably from in- 
fancy or childhood as shown by the roentgenographic 
studies of the sacrum and of the dorsal vertebrae, yet it 
was conceived that it might be extended to ordinary 
acute or old strains. It was carefully tried on various 
cases of lumbosacral strain ranging from those immediate- 
ly acute to those of several years standing. As a result, 
this formerly most stubborn and disappointing type of 
case now gives a uniformly good response. 

The roentgenogram shown herewith illustrates the 
condition in the curvature case. With a summary of the 
study and findings it was submitted to a roentgenographic 
authority who conservatively stated that the clinical find- 
ings were doubtless correct in the cases studied, but that 
it would be impossible to state that the inferences regard- 
ing condition of the articular facet and the mechanics 
were entirely accurate without a dissection which, of 
course, presupposes a postmortem and my clinical work 
was all done on living subjects. 

If there is evidence of a pelvic tip, but the adductor 
spasm is absent, patient seated on table leans forward 
with resultant alignment of lumbar spines with sacral 
spine; patient resumes erect position with the resultant 
deviation of the spinous processes from the sacrum toward 
the normal side and away from the affected articulation. 
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METHOD OF REDUCTION 


With the lumbosacral condition diagnosed and the 
sacro-iliac ruled out, as already described, reduction is 
brought about as follows: 

Patient astride treatment table with operator standing 
behind and an assistant bringing pressure on thigh and 
innominate of the affected side, or knee held down with 
strap. Operator passes arm under patient’s axilla on af- 
fected side, grasping elbow or shoulder on normal side. 
Patient’s hand on normal side grasps operator's elbow, 
his other hand grasping his own shoulder on normal side. 
Operator’s free hand brings pressure directed from mid- 
line toward affected articulation with thumb braced on 
sacro-iliac junction just below posterior superior iliac 
spine. Patient allows his body to lean forward toward 
the normal side and swing downward in a large arc toward 
the affected side at the end of which arc the operator 
brings traction on patient’s elbow or shoulder on the nor- 
mal side and thus completes the seating of the affected 
articulation. 


HOW TO ACQUIRE THAT FIRST 
PATIENT PUBLICITY* 


F. Hoyt Taytor, D.O. 
Lansing, Mich. 


During those “watchful, waiting” days, when you first 
start in practice, many of you will be sorely tempted to utilize 
most any method, even unethical, to get patients. 

There are some patients that the new physician can 
always count on. A certain percentage of those suffering 
from social diseases will invariably seek out the new doctor. 
So, it is wise to keep abreast of the best in treatment for 
these conditions and be prepared. Someone must care for 
these unfortunates, and, surely, no one should be better pre- 
pared than the graduates of the osteopathic school. Then, 
too, among your first patients that you can always count on 
is the dope addict and those seeking criminal abortion. Here 
is the place to be really “hard-boiled,” for you may not be 
eating any too regular, and quite a few new doctors have 
been inveigled into something that they have regretted for 
the rest of their lives. 

Aside from the patients just mentioned who are by no 
means a help in building a practice, any others must be 
obtained through earnest application along sound, ethical 
lines. 

Before attempting an outline of practical suggestions, I 
wish to enumerate three warning “Don'ts,” the ignoring of 
which has been the cause of many a failure—. 

Don’t pay commissions for patients referred 

Don't advertise blatantly 

Don't write letters, or by other advertisements, call atten- 
tion to “fees for services,” which are less than those now 
prevailing in your community. 

The importance of announcements is ordinarily over- 
emphasized, but you must begin somewhere. A small digni- 
fied card in the local papers (where practical) or better, 
the official organ of some organization in which you are 
active, is very helpful. A news story with picture, except in 
the very large cities, is usually obtainable and should not be 
overlooked. Announcements by mail, for effectiveness, can be 
just as well limited to your friends and acquaintances, even 
though meager. Paid up membership in your local, state, 
and national associations will serve as the announcement to 
your colleagues, and is a good investment from the very 
start, paying dividends in the way of referred patients. 

The very next step is to become active in some organiza- 
tion. Nothing is to be-gained by being a “joiner.” Far better 
that you pick one activity, even though it is nothing more 
than a Sunday School class, and work at it, than to belong 
to every organization in town and neglect your practice. 
Remember that every acquaintance is a potential patient. 

Let me say here, that it is not implied that you should 
strive to become a social lion. Your efforts can much better 
be directed in behalf of some organization, sponsoring more 
serious things. It is quite evident, that often, the doctors 
most prominent socially, have the poorest practice, and the 
exceptions are few and far between. 

*Taylor, F. Hoyt: How to choose a location; Your office and your 
pocketbook, Jour. Am. Ostro. Assn., August, 1931, pp. 490 and 

493. 
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Be enthusiastic about your profession in all your per- 
sonal contacts. 

Offer your services to some athletic group, Boy Scouts, 
etc. Even though the remuneration is small, it will help you 
become established. 

Try to interest some of your acquaintances in the need 
of osteopathic clinic facilities under proper auspices. This 
is one way that you can sell yourself and your services, 
gracefully, even if the clinic does not materialize. If it does, 
so much the better. 

Lose no time in talking the advantages of the osteopathic 
school, as a vocation. What a wonderful opportunity for a 
real “sales talk” for yourself. And then, if you do interest 
a prospective student you can be sure of one real loyal 
booster and family that will do more for you than you can 
do for yourself. 

Do not overlook any news story possibility, i.e. clinics, 
athletic care, students going to college, your attendance at 
conventions, week-end trips, society items, and a thousand 
others. Call the newspaper and have them send a reporter 
to your office if you don’t know the editor personally. Some- 
times you can write it yourself, but always see to it that 
“osteopathic physician” is mentioned. 

You have two big “helps” in the O.M. and O.H. I am 
firmly convinced that they should be mailed only to interested 
parties, i.¢., patients, prospective students and friends. If you 
should send only your card with name and address to such 
a list, regularly each, month, it would help. But, with the 
enlightening health subjects and pictures in these publications, 
they are even more likely to interest the recipient in your 
profession. If you could only keep all of the patients that 
consult you the first year, thinking of you, exclusively, in 
case of illness, you would need nothing more to be a success. 
Osteopathic literature is one of your best bets and it is utter 
absurdity to try to get along without it. The OsTeopatTHIc 
MAGAZINE particularly, is adapted to practically every class 
of patient. It is dignified in appearance and educational as 
well. Always send the O.M. to children who are your patients. 
They will see that mother does not destroy it. Perhaps the 
O.H. is less dignified and has more the appearance of a direct 
bid for patients, therefore, the O.H. list should be very 
carefully chosen. Osteopathic literature is all that you need 
on your reception room table unless, perhaps, some picture 
magazine for children. 

After all or part of these things have been put into 
practice, don’t make the mistake of being out on the golf 
course or fishing when the phone rings. The fewer the 
patients, the more necessary that you are in your office during 
office hours and accessible at all times. 

Then, when the patient does arrive and you discover that 
he was referred by Mrs. Smith, whose daughter you taught 
the lesson of “The Last Supper” (not yours, but that of 
Biblical origin), don’t neglect to send a friendly “thank you” 
letter for the confidence placed in you. 


Current Osteopathic Literature 
Abstracted by Edward S. Gardiner 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16:1-32 (Feb.) 1932 


Infant and Child Feeding. Annie G. Hedges, Kansas City.—p. 2. 
*Three Cases of Acute Appendicitis. G. J. Conley, Kansas City.—p. 5. 
*Osteopathic Lesion Pathology. Y. Castlio, Kansas City.—p. 9. 
*Amyotrophic Lateral Sclerosis. G. N. Gillum, Kansas City.—p. 14. 
Think It Over. H. W. Gamble, Missouri Valley, Ia.—p. 26. 

Acute Appendicitis—Conley considers that acute ap- 
pendicitis should always be regarded as a surgical lesion, 
and early operation be performed in the best interests 
of the patient. 


Osteopathic Lesion.—An inevitable sequence of events 
follows the establishment of an osteopathic lesion, Vaso- 
motor irregularities and muscle contraction lead to 
metabolic perversions in all the tissues about the lesion, 
including those of the spinal medulla and sympathetic 
ganglia. Inflammatory and degenerative changes follow 
this metabolic disturbance in the soft tissues outside 
the vertebral column, in the articulations, and in that 
portion of the nervous system related to the lesioned 
region by continuity of tissue, nervous connection, or 
blood supply. Castlio considers an osteopathic lesion to 
be spherical region of diseased and distorted tissues, hav- 
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ing as its approximate center a disturbed spinal articula- 
tion, and including within its diameter one or more seg- 
ments of the cord and one or more pairs of lateral chain 
ganglia. Specific adjustment alone will, more often than 
not, fail to accomplish complete correction, and attention 
should be directed to soft tissue disorders as well as 
the disturbed articulation. 

Amyotrophic Lateral Sclerosis.— Osteopathy offers 
the greatest hope in alleviating the spasticity, muscular 
weakness, anorexia and general malnutrition. While the 
disease is incurable, Gillum says the patient’s condition 
can often be improved in the early stage, and the afflic- 
tion moderately checked. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 


39: 61-128 (Feb.) 1932 
"Case Reports. G. M. Laughlin, Kirksville, Mo.—p. 67. 
Treatment Substitutes. W. M. Pearson, Hammond, Ind.—p. 70. 
"Osteopathic Osteopathy. O. L. Kelley, Guthrie, Okla.—p. 72. 
Osteopathy or Adjuncts? G. C. Bastedo, Detroit.—p. 75 
*Thermogenic Treatment, Research Series No. 33. W. J. 

G. H. Kroeger, Kirksville, Mo.—p. 77. 

A Visit to Delaware Springs Sanitarium. G. M. Laughlin, Kirks- 

ville, Mo.—p. 82. 

Psychiatric Problems. J. C. Snyder, Macon, Mo.—p. 83. 
Basic Principles. L. M. Blanke, Dedham, Mass.—p. 86. 
Optics. C. G. Cohagan, Kirksville, Mo.—p. 88. 

Case Reports.—Laughlin in describing some prostatic 
affections says that a small percentage of chronically 
enlarged prostate glands are malignant. A_ tentative 
diagnosis may be made from the history and physical 
findings. The cancerous prostate is found on palpation 
to be hard, somewhat nodulated. The prognosis ‘is not 
good, but following prostatectomy, the patient may re- 
main in fairly good health for as many as five years. 
There is really no permanent cure for hypertrophy of 
the prostate where the condition has gone to the point 
of obstruction of the urine, except prostatectomy, and 
highly satisfactory results follow the early adoption of 
this procedure. 

Osteopathic Osteopathy.—Kelley claims that the in- 
tervertebral cartilage lies at the heart of the vertebral 
lesion. No lesion is truly corrected until every structure 
is restored to normal, including the intervertebral disc. 
Alternating traction and relaxation relaxes contractures 
and builds up cartilage and exercises and strengthens 
the entire spine. 

Thermogenic Treatment.—Deason and Kroeger re- 
port the results of experiments with thermogenic treat- 
ment on animals. Enough work has been done to show 
that antibodies, precipitins, and even lytic substances are 
accentuated by keeping the inoculated animal at a tem- 
perature just below the known thermal lethal limit. Pro- 
tective antibodies can be increased in amount and made 
to appear earlier in the body fluids by this treatment. 
Clinically, this method has been very successful in treat- 
ing chronic rheumatism, arthritis, various chronic com- 
plications that result from syphilitic infection and other 
latent infections. 


“Deason and 


THE OSTEOPATH, GLENDALE, CALIF. 
33: 1-64 (Feb.) 1932 

*Finger Surgery in the Treatment of the Eye, Ear, Nose and Throat. 

J. D. Edwards, St. Louis, Mo.—p. 16. 
*The Gastro-Intestinal Tract No. 6. D. L. Tasker, Los Angeles.—p. 21. 
Unexplained Phenomena. G. S. Weger, M.D., Redlands, Calif.—p. 27. 
Exercise and Occupation. P. Welsh.—p. 35. 
The Chemistry of Foods and Their Therapeutic Value. W. R. 

Keashen, Greenwich, Conn.—p. 38. 

Finger Surgery.—In the treatment of glaucoma, optic 
nerve atrophy, choroiditis, cataracts, and other nonsup- 
purative processes, Edwards claims finger surgery of the 
globe to be the technic par excellence. After topical appli- 
cations of an anesthetic, the eyeball is elevated and dis- 
located, using the forefingers of both hands to retract 
and depress the upper and lower lids as the globe is 
gradually lifted out of its cavity and upon the rim of the 
orbital fossa. It is allowed to remain in this position 
until there is a marked injection of the conjunctiva, indi- 
cating a change in vascular supply. The globe is easily 
replaced by releasing the lids, applying a careful and 
steady pressure on the sclera and a slow rocking move- 
ment to the globe. This operation has been done three 
times a week for six months or more, with gratifying 
results. The manipulations relax the musculature and 
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deep tissues of the orbital cavity, reestablish the lymph 
spaces, filtration angle, and normal exits, correct physio- 
logic astigmatism due to lid pressure and adjust the 
axial ametropia due to malalignment of the extrinsic 
muscles of the eye. 


Gastro-Intestinal Tract. — The most disconcerting 
thing about gastric disease is the occasional practical 
absence of localized symptoms in the presence of far 
advanced pathology. Gastric cancers are comparatively 
free of any spinal lesion phenomena until ulceration or 
partial obstruction occurs. Gastric ulcer is associated 
with spinal tension and hypersensitiveness from the start. 
Tasker says it is impossible to know whether the spinal 
phenomena antedates or follows the ulcer. Osteopathic 
manipulation of the spinal reflex area is comforting just 
as the administration of alkali is comforting. The ma- 
jority of ulcers heal in proportion as body chemistry is 
changed by limiting the diet almost entirely to those foods 
which produce an alkaline ash. That gastric ulcer may 
be due to an allergic sensitization puts an entirely new 
face on the problem. No other diagnostic method of 
gastric pathology offers anything like the percentage of 
definite diagnoses as is possible under good roentgenolo- 
gic technic. 


THE OSTEOPATHIC PHYSICAL THERAPIST, 
PHILADELPHIA 
2:41-84 (Jan.) 1932 
*Practical Galvanotherapy. F. I. Furry, Denver.—p. 43. 
*Development and Uses of Therapeutic Fever. J. F. Smith and M. A. 

Dick, Philadelphia.—p. 45. 

"Factors and Treatment in Foot Ailments, J. L. Hanson, Phila- 
delphia.—p. 47. 
*Physical Therapy in Eye, Ear, Nose and Throat Conditions. C. E. 

Abegglen, Walla Walla, Wash.—p. 49. 

Modern Nomenclature. F. H. Humphris, M.D., F.R.C.P., D.M.R. 

and E., London.—p. 57. 

Practical Galvanotherapy.—Furry states that were he 
confined to one modality, he would prefer the galvanic 
current to all others. To avoid doing harm, the operator 
should acquaint himself with the physical and chemical 
action of both poles of the galvanic current, for they are 
diametrically opposed. For example the current from 
positive pole produces the following phenomena: liberation of 
O:; acid reaction; vasoconstriction; hemostasis; a seda- 
tive action; allayment of inflammation; hardening and 
coagulation of tissues; germicidal effect; and a repelling 
of metal ions. 


The negative pole produces liberation of H:2; alkaline 
reaction; vasodilatation; hemorrhage; irritation; aggrava- 
tion of inflammation; softening and liquefaction of tis- 
sues; nongermicidal substances; and a_ repelling of 
nonmetal ions. 


The reaction of degeneration may be determined with 
this modality. The treatment of Bell’s palsy, trifacial 
neuralgia, granulated eyelids, otitis media, small growths, 
Dupuytren’s contraction, ulcers, fistula, strictures, pros- 
tatic and gynecological troubles with the galvanic current 
is discussed. 

Therapeutic Fever.—Smith and Dick noted spectacu- 
lar results obtained from an artificially induced pyrexia 
in certain conditions heretofore regarded as practically 
incurable. The apparatus used is capable of producing 
any desired degree of fever. The patient lies nude in 
an enclosed chamber with the head protruding. A gen- 
erator extends throughout the length of the interior of the 
compartment beneath the table on which the patient lies. 
‘The generator emits rays of longer wave length than those 
of the visible spectrum, and these striking the body are 
absorbed and cause a rise in the patient’s temperature. 
It is impossible for the patient to be burned, he is free 
to shift his position, and is not aware of the fact that 
he has a fever. The high points of some case histories 
are presented to show successful results by the use of 
the therapeutic fever, in the following conditions: Fibrous 
ankylosis, infection in hand, nervous instability, rheuma- 
toid arthritis, neurasthenia, sciatica, parkinsonian syn- 
drome, gonorrheal arthritis, nephritis, and others. 

Foot Ailments.—In order to administer proper treat- 
ment of foot ailments, the physician must understand 
the causative factors. Some of these are: general debility, 
sickness and poor health, faulty posture from imbalance 
of everters and inverters, certain occupations and increase 
in weight. The general health may be improved by gen- 


eral body irradiations of ultraviolet, together with hy- 


and dietetic prescriptions. 


Faulty posture is 
corrected among other measures, by temporary supports, 


gienic 


corrective exercises, and manipulation. Metatarsalgia, 
flat foot, and low grade infection are considered. Hanson 
divides treatment into three main forms: Mechanical (includ- 
ing manual manipulation, sine and static wave application, 
improved machines for manipulation); thermal (dia- 
thermy, infra-red, hot packs, whirlpool bath); chemical 
(slow galvanic wave currents). In treating children for 
foot ailments attention should be directed to the general 
constitution as well as to local pathology. 

Eye, Ear, Nose and Throat.—Abegglen claims that 
electrocoagulation of tonsils has these advantages: The 
possibility of hemorrhage is eliminated, affected area is 
destroyed leaving capsule intact, the supports and pillars 
are uninjured, the voice is improved and the throat is 
left in as normal a condition as possible. Electrocoagu- 
lation is specially indicated to remove diseased tonsils 
in cases of hemophilia, tuberculosis, nephritis, heart le- 
sions, acute syphilis, and the aged. The use of this 
method requires much skill, judgment, anatomical knowl- 
edge, experience and technic. Physical therapy methods 
are used successfully to treat certain eye diseases such 
as blepharitis, conjunctivitis, and other inflammatory con- 
ditions. In treatment of eye, ear, nose and throat con- 
ditions, physical therapy has opened a new field for fruit- 
ful research. 

THE WESTERN OSTEOPATH, LOS ANGELES 

26: 1-28 (Jan.) 1932 
” I. Kushner, Oakland, Calif. 


C. H. Spencer, Los 
N. J. Neilson, To- 


ym Special Considerations of the Feet. 
Angeles.—p. 9. 
*Asthma From an Osteopathic Viewpoint. 


ronto.—p. 11. 
J. S. White, Pasadena, Calif.— 


Bone Cysts. 15. 
the Osteopathic Concept. IV. L. Pa. Triplett, Pasadena, 


Calif.—p. 1 

aie Disease of the Thyroid Gland. E. S. Miller, Los Angeles. 
Some Special Considerations of the Feet.—A serious 
obstacle in dealing with foot problems is the fallacious idea 
that there is but one type of normal foot. The important 
question is whether the feet perform their function without 
pain. As normal posture of the arch depends largely on 
muscular tone, Spencer recommends systematic exercise 
of all the muscles concerned in the support of the arch. 
The continued use of rigid arch supports prevents the 
exercise of the muscles, and causes an increase in the lymph 
stasis. In manipulating the feet, the corrective force should 
be applied gradually. Sudden thrusts may do harm and 
are indicated only in the reduction of acute dislocations. 
Foot affections are common causes of sacro-iliac and spinal 
subluxations. 

Asthma.—The conclusions reached by some investi- 
gators are that two fundamental factors coexist in all 
cases of asthma. First, a toxemia exists due to bacterial 
or nonbacterial causes. Second, a nasal irritation or in- 
fection, especially in the ethmoid area and this may be 
the originator of a series of impulses in a reflex arc re- 
sulting in bronchospasm. Neilson considers that these 
medical investigators have almost approached the discov- 
ery that maladjustment of the body structure causes an 
irritating lesion. That this irritation from mechanical 
pressure does not originate in the ethmoid “trigger area” 
and rarely from ear wax, laryngeal tumors, nasal abnor- 
malities, a foreign body in the lungs, etc., is almost cer- 
tain. If they knew anything of osteopathy, no doubt they 
would come to the conclusion certain rib lesions are also 
very frequently the source of the irritation. The treat- 
ment is summarized as follows: 

1. Correct the irritating lesions—rib, vertebral, clavic- 
ular and nasal. 

2. Overcome toxemia by 

(a) Manipulative measures to increase elimination, 
to bowels, liver, gallbladder, etc. 

(b) Colonic irrigations. 

(c) Increased water drinking. 

(d) If acidosis is marked, give sodium bicarbonate 
early in treatment. 

(e) Balanced diet. 

(f) Regulated exercises. 

Most cases require the cooperation of a competent 
rhinologist for diagnosis and treatment. Striking results 
have been obtained by following these measures. 
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Book Notices 


EART DISEASES. By Paul Dudley White, M.D. Cloth. Pp. 
on “Ue $12. The Macmillan Company, 65 Fifth Ave., New York 


City, 1931 

This book is a clear, concise, and comprehensive 
presentation of diagnosis and treatment of heart disease. 
The author has compiled a book which should be of 
much service to students and practitioners and has 
opened a wide field of study in some of the more ob- 
scure problems. 

The work has been logically divided into four parts: 
The first deals with the examination of the patient and 
an analysis of his symptoms and signs; the second dis- 
cusses etiology and causes of heart disease; the third 
deals with structural changes; and the fourth takes up 
disorders of function. 

An outstanding book in its field and I believe should 
be in the working library of every osteopathic physician. 

—jJ. E.R. 
THE GREAT PHYSICIAN, a Short Life of Sir William Osler. By 
Edith Gittings Reid. Cloth. illustrated. p. 293. Oxford University 
Press, 114 Fifth Avenue, New York City, 1931. Price $3.50. 

John Singer Sargent caught the spirit of Sir William 
Osler and preserved it on canvas; the author of this vol- 
ume, who knew Dr. Osler personally, has sketched an 
intimate portrait of him with her pen. She successfully 
and interestingly reveals the vigor of character and charm 
of personality of a man who labored for high ideals in 
medicine, serving his profession outstandingly in Canada, 
the United States, and England. 

This is not a year-to-year, detailed biography; rather, 
a brief but illuminating review of a life of high purpose, 
a life which radiated optimism and inspiration and which 
continues to live through its influence on individuals and 
institutions. It is the portrait of a great and generous, 
but simple, soul, devoted to a great cause, the cause of 
humanity.—D. S. 


RARE AMINO ACIDS NOW AVAILABLE 

New information on feeding problems is expected to 
result from the announcement that The Research Division 
of S. M. A. Corporation is able to supply certain rare amino 
acids and other protein derivatives to research physicians 
and others interested in research in nutrition. 

Research on many nutritional problems has been held 
back by the scarcity and high prices of some of these 
amino acids which are more costly than platinum, 

Moreover, these amino acids are used up and destroyed 
in experiments, whereas platinum may be salvaged and 
used again and again. 

Consequently the announcement of a new source of 
supply should give a stimulus to food research. The Re- 
search Division of S. M. A. Corporation in making the 
announcement expressed the thought that the prices ot 
these rarer chemicals may ultimately be brought within 
the range of any research budget. 


CAST IN BRONZE STERILIZERS 

The Wilmot Castle Co., 1228 University Ave., Rochester, 
N. Y., announces a new Cast-in-Bronze interior lining for 
their sterilizers, which is a great advancement over the 
former types. Some of the main features of this new 
bronze interior are that it has no seams, no rivets, no welds, 
no warping, no cracking, and no buckling. It adds years to 
the lifetime of the sterilizer. They will be glad to send full 
description on request. 


D. F. NORTON ELECTED PRESIDENT OF 
NESTLE’S 
: On January 25, Mr. D. F. Norton was elected president of 
Nestlés Milk Products, Inc., to succeed the late Mr. Lewis R. 
Hardenbergh. Mr. Norton came to Nestle’s in 1926 and re- 
cently served as vice president of the organization. He was 
formerly connected with The Carnation Milk Company. 

Mr. Norton will carry on the aggressive policies of his 
predecessor under whose guidance the company met with re- 
markable success in marketing its extensive line of milk 
products. 
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LITERATURE ON INFANT FEEDING 

Physicians are invited to send for free copies of book- 
lets on infant feeding, put out by the Evaporated Milk 
Association, 203 North Wabash Avenue, Chicago, Ill. The 
following publications will be found particularly useful: 
“Safety and Simplicity in Infant Feeding,” a book for 
doctors; a no-formula booklet for mothers entitled “A 
Safer World for Babies”; “The Nutritive Value of Evap- 
orated Milk,” which contains extracts from professional 
literature; and “Infant Feeding With Unsweetened Evap- 
orated Milk,” which contains extracts from professional 
literature on that special subject. Also included with these 
is “Feeding a Family at Low Cost,” a useful market order 
for a family of five costing $7.37, based on sound nutrition 
principles. The latter was published in recognition of the 
present emergency relief situation throughout the country 
and the need of thousands of families for good food ad- 
vice in effecting food budget economy. 


HOLLAND-RANTOS BULLETIN ON CONTRACEP- 
TION IN TUBERCULOSIS 


The Research Department of the Holland-Rantos Com- 
pany, 37 East 18th St., New York City, has recently pre- 
pared a scientific bulletin on the interesting subject, 
“Therapeutic Contraception in Tuberculosis.” This is the 
second of a series of bulletins addressed to the medical 
profession on subjects of paramount interest. Copies 
will gladly be sent to any physician upon request. Future 
bulletins will also be mailed. 

The Holland-Rantos Company have put out also a hand- 
somely illustrated manual entitled “Improved Guide for 
the Fitting and Use of H. R. Diaphragms.” This is a 
most comprehensive piece of literature and every phy- 
sician who is cailed upon to use some form of preventive 
technic should be familiar with this method. It is free 
for the asking. 


“FRIENDLY CHATS” 


HEALTH and LIVING 


This popular little book by Dr. Gaddis is 
now in its third printing. Have you secured 
your copy yet? 


Single copies—75 cents; 10 to 100 copies—60 cents 
100 copies or more—5S0 cents 
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Conventions and Meetings 
Announcements 


American Osteopathic Association and allied organi- 
zations, Detroit, first week in July, 1932. 

California state convention, Santa Barbara, 1932. 

Illinois state convention, Peoria, 1932. 

Indiana state convention, Indianapolis, 1932. 

Iowa state convention, Des Moines, May, 1932. 

Kansas state convention, Neodesha, 1932. 

Middle Atlantic States convention, Raleigh, N. C., 
1932. 

Missouri state convention, Kirksville, October, 1932. 

Montana state convention, Columbus, 1932. 

Nebraska state convention, Lincoln, September, 1932. 

New England Osteopathic Association, Providence, 
R. L., April 29 and 30, 1932. 

New Mexico state convention, Albuquerque, Septem- 
ber 5, 1932. ; 

New York state convention, New York City, 1932. 

North Carolina state convention, High Point, May, 


Pennsylvania state convention, Pittsburgh, May 13-14, 


Ohio state convention, Akron, May 8, 9 and 10, 1932. 
Oklahoma state convention, Tulsa, April 21 and 22, 


1932. 
South Dakota state convention, Huron, First Week 
June, 1932. 
Texas state convention, San Antonio, April 21-23, 1932. 
Vermont state convention, Rutland, 1932. 
Virginia state convention, Richmond, April, 1932. 
West Virginia state convention, Morgantown, June, 


1932. 
Wisconsin state convention, Milwaukee, May, 1932. 


CALIFORNIA 
California Osteopathic Association 
The annual midwinter session of the southern section 
of the state association was held in Pasadena, January 23. 
The morning session was a symposium on applied phys- 
iology. The afternoon’s topics were cardiac disease, ob- 
stetrics and surgery. The meeting concluded with a 
dinner-dance at the Vista del Arroyo. 
The northern section held its session in Oakland, 
January 9. Errol R. King, Riverside, presided. 
Citrus Belt Osteopathic Association 
The regular monthly session was held in Redlands, 
January 14. Louis C. Chandler, Los Angeles, addressed 
the meeting. 
Orange County Osteopathic Society 
The monthly meeting held in Santa Ana, January 16, 
was addressed by Wade Morris, Los Angeles, on “Pneu- 
monia.” 
Tri-County Osteopathic Society 
The Tri-County society held its sessions in Ventura, 
January 9. Mary Alice McConaughy, Los Angeles, one 
of the speakers, dealt with colonic irrigation. 


COLORADO 
Colorado Osteopathic Association 

John F. Schedine, Denver, reports the monthly meet- 
ing was held at Longmont, January 16. Instructive papers 
were given by Freeda Lotz Kellogg, Denver, on “Hypo- 
adrenia”; D. L. Clark, Denver, on “Muscle Tone and Its 
Significance”; P. A. Witt, Denver, on “The Significance of 
Pus in the Urine.” 

A business discussion followed, led by J. E. Zechman, 
Sterling. The osteopathic delegates to the Regional 
Child’s Welfare meeting, held in Denver, reported on the 
papers read in the various departments. Later a dinner was 
served, after which D. L. Clark led further discussion re- 
lating to legislative problems. 

The February meeting will be held at Fort Collins. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Society 

At a meeting held at Springfield, January 25, Mr. 
B. J. Lippincott, chief designer for the Coward Shoe com- 
pany, spoke on the importance of properly fitting shoes 
during and after osteopathic adjustment. Following the 
talk, C. B. Robbins, West Hartford, led a discussion. Fred 
A. Bragg, Springfield, presided. 
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FLORIDA 
Pinellas County Osteopathic Association 
At the annual meeting held at St. Petersburg, Novem- 
ber 12, the following were elected as officers: President, 
Dale C. Beatty, St. Petersburg; vice-president, Adelyn 
Moore; secretary-treasurer, Florence Towne. 


ILLINOIS 
Chicago Osteopathic Association 
At the dinner meeting February 4, Paul Van B. Allen, 
Indianapolis, spoke on “The Subjective Factors in Skilful 
Technic.” 
Chicago—West Side Osteopathic Society 
Officers were elected at the annual business meeting 
January 16. They are: President, Herbert B. Raymond, 
Hinsdale; vice president, E. Frankowsky, Oak Park; sec- 
retary, Grace E. Clunis, Glen Ellyn. 
Case reports, discussions of treatment, and demonstra- 
tions of manipulative technic were given. 
Chicago—North Shore Osteopathic Society 
At the regular meeting held January 22, the following 
officers were elected for the ensuing year: President, C. 
E. Geisse, Wilmette; vice president, Arthur H. Tuttle, 
aes secretary-treasurer, H. R. Schildberg, Kenil- 
worth. 
Second District Osteopathic Association 
A business meeting was held at Rockford, January 7, 
in the Rockford Children’s Osteopathic clinic rooms. The 
next meeting will be held at Fulton. 
Third District Osteopathic Association 
Nellie P. Fitch, Bushnell, secretary, reports that the 
meeting held February 4 at Galesburg, had for its speaker 
Wallace M. Pearson, Hammond, Ind. He spoke on “Com- 
parative Therapeutics.” 
Tri-City Osteopathic Association 
An election of officers took place at the meeting held 
at Davenport January 18. They are: President, C. A. 
Nordell, Moline, re-elected; vice president, Blanche 
Record, Rock Island; secretary-treasurer, A. T. Tueckes, 
Davenport. 
INDIANA 
St. Joseph Valley Osteopathic Association 
; O. H. Olsen, South Bend, secretary, reports that a 
dinner-meeting was held in Niles January 20. Wallace M. 
Pearson, Hammond, spoke on “Nephritis.” 
The next meeting was scheduled for Elkhart Febru- 
ary 17. 
IOWA 


Cedar Rapids Society of Osteopathic Physicians 
Surgeons 

At the dinner-meeting held February 5 Miss Ava 
Johnson, M. S., a member of the faculty of Des Moines 
Still College of Osteopathy, spoke on “Psychology and 
the Physician.” 

Fifth District Osteopathic Society 

A meeting was held at Sioux City January 7. J. M. 
Woods, Des Moines, was the principal speaker. 

On February 5 Arthur D. Becker, Kirksville, Mo., 
president of the American Osteopathic Association, ad- 
dressed the society. 

KANSAS 
State Association 

A meeting of the executive board was held at Wichita 
February 4. 

Cowley County Osteopathic Association 

At the annual banquet and regular monthly meeting 
held January 28, at Arkansas City, P. W. Gibson, Win- 
field, spoke on “Osteomyelitis,” and F. L. Barr, Arkansas 
City, spoke on “Acute Infectious Diseases.” 

Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

The regular monthly banquet was held at Larned 
February 4, followed by a business meeting and program. 

Eastern Kansas Osteopathic Association 

Joe T. Thornburg, Garnett, secretary, reports that the 
January meeting was held at Garnett on the 12th. An 
excellent program had been arranged. Yale Castlio, Kan- 
sas City, spoke on the value of advanced education; 
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George J. Conley, Kansas City, “Postoperative Osteopathic 
Treatment”; H. G. Swanson, Kirksville, “The Vocational 
Aspects of Osteopathy”; Wilborn J. Deason, Kirksville, 
spoke about research work in osteopathy. 

A business session included the election of the follow- 
ing officers: President, George D. Thornburg, Garnett; 
vice president, Ira W. Kerwood, Iola; secretary, Joe T. 
Thornburg, Garnett; treasurer, A. B. Twadell, Iola. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 

F. C. Tabler, Garden City, secretary, reports that a 
regular monthly meeting was held at Garden City Janu- 
ary 12. After a dinner, the members met at the Leopold 
hospital for a business and professional session. H. S. 
Claypool, Syracuse, presented a minor surgical clinic. Eu- 
gene F. Pellette, Liberal, gave a paper on “Backache,” 
and demonstrated a method of differential diagnosis for 
sacroiliac and lumbosacral lesions. 

The next meeting of the society was held at Garden 
City February 9. O. C. Kappler, Liberal, and F. C. Tab- 
ler, Garden City, gave papers on “Technic.” L. O. Mar- 
tin, Dodge City, talked on “Infant Feeding.” 


Verdigris Valley Osteopathic Association 

After a banquet held at Independence January 14 Mr. 
G. M. Watson, Independence, spoke on “Laboratory 
Diagnosis.” 

Wichita Osteopathic Society 

The bimonthly clinic held at the Southwestern Osteo- 
pathic Sanitarium and Hospital February 4 was conducted 
by Wilborn J. Deason of the Kirksville College of Oste- 
opathy and Surgery. He lectured in the afternoon and 
spoke at a banquet in the evening. 


MAINE 
Maine Osteopathic Association 
Members of the state association attended the regular 
monthly clinic at Boston January 23 conducted by Orel 
F. Martin, chief-of-staff of the Massachusetts Osteopathic 


hospital. 
The winter meeting was held in Portland February 6. 


John A. MacDonald, Boston, spoke on preosteopathic ex- 
amination. G. C. Flick of the Massachusetts Osteopathic 
hospital gave a talk on radiological diagnosis of spinal 
disorders. 
MARYLAND 
State Society 
An election of officers took place January 17 at Balti- 
more as follows: President, R. G. Stevenson, Hagers- 
town; vice president, W. S. Heatwole, Salisbury; secre- 
tary-treasurer, Evelyn C. Luke, Hagerstown. 
Clinical demonstrations were given in the afternoon. 


MASSACHUSETTS 
Mystic Valley Osteopathic Association 


A meeting was held at Wakefield January 13. Mr. 
H. L. Whitman spoke on “Character Analysis of Feet.” 


MICHIGAN 
Calhoun County Society of Osteopathic Physicians and 
Surgeons 
At the February 10 meeting held at Battle Creek, 
Wallace M. Pearson, Hammond, Ind., spoke on “The Pa- 
thology and Osteopathic Treatment of Nephritis.” 


MINNESOTA 
Minneapolis Osteopathic Society 
At the regular monthly meeting held January 13 Al- 
fred Koenig, who is Americanization Secretary of the 
Y. M. C. A., was the principal speaker. 
_ Martha Nortner spoke about the thrills of the Alaskan 
trip following the Seattle convention. 


MISSOURI 
Central Missouri Osteopathic Association 
A dinner-meeting was held at Fulton January 22. The 
principal speakers were George M. Laughlin and George 
Fulton of Kirksville. Both speakers talked on “Endocrin- 


ology.” 
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Kansas City Society of Osteopathic Physicians and 
Surgeons 

The January 19 meeting was addressed by Mr. Louis 
W. DeYoung, assistant manager of the Southwestern Bell 
Telephone Company, on “Recent Developments in the 
Science of Telephony.” 

Northeast Missouri Osteopathic Association 

Following a dinner-meeting at Shelbina January 14, 
an interesting program was presented. F. C. Hopkins, 
Hannibal, spoke on “Office Management,” and George M. 
Laughlin, Kirksville, discussed the paper. Other speakers 
were: Emmett Hamilton, Hannibal, “The Surgical Ton- 
sil,” discussed by A. C. Hardy, Kirksville; E. E. Hartwell, 
Palmyra, “Obstetrical Anesthesia,” discussed by E. C. 
Petermeyer, Kirksville. 

Northwest Missouri Osteopathic Association at Bethany 

The January 14 meeting was postponed until February 
11 on account of bad weather. 

Southwest Missouri Osteopathic Association 

The monthly meeting was held at Carthage January 
19. Sterl S. Bush, Carthage, spoke on appendicitis; BE. G. 
Weygandt, Joplin, on diagnosis and treatment of diph- 
theria, and A. E. Du Mars, Coffeyville, on the efficiency 
and use of toxin antitoxin. 

John Spangler, son of Clyde B. Spangler, Joplin, sang 
and Vetty Story, daughter of E. G. Storey, Carthage, en- 
tertained with a dance. 

Annual election of officers will be held March 16 at 


Neosho. 
MONTANA 
Great Falls Osteopathic Association 


At the meeting held January 20, E. S. Edwin was 
chosen to represent the Great Falls Association at the De- 


troit convention. 
NEW JERSEY 
Southern New Jersey Osteopathic Society 

At the meeting held January 16 at Woodbury, M. P. 
Hitner, Philadelphia, delivered a paper on “Bedside Tech- 
nic in Infectious Diseases.” 

NEW YORK 
Central New York Osteopathic Society 

Allen S. Prescott, Syracuse, secretary, reports a meet- 
ing held in Syracuse January 20. A staff meeting pre- 
ceded the society meeting at which plans were made for 
developing the recently opened Brooklawn Osteopathic 
sanitarium, Syracuse. 

A. Z. Prescott, Syracuse, presented a case report of 
hypertensive heart disease. J. H. Finley, Syracuse, also 
presented a case report, the subject being tabes dorsalis. 

The February meeting was held in the Brooklawn 
Osteopathic Syracuse sanatorium on the 17th. J. W. 
Johnston and A. Z. Prescott of Syracuse gave case 
histories. 

Carl D. Clapp, Utica, outlined the legislative situation. 
F. C. Humbert, Syracuse, stressed the need for more sup- 
port in the sanatorium work. 

Osteopathic Society of the City of New York 

The regular monthly dinner-meeting was held Febru- 
ary 20. Arthur G. Hildreth, Macon, was the principal 
speaker. His subject was “Alarming Increase of Mental 
and Nervous Diseases a Challenge to Nation’s Physicians.” 
Ralph M. Williams, Rochester, spoke on “Traumatic 
Neuroses.” 

Oneida County Osteopathic Society 

At the January 13 meeting at Utica, papers on appen- 
dicitis were given by John F. White and William B. Bux- 
ton of Utica. 

Rochester District Osteopathic Society 

Edward L. Spitz-Nagel, secretary, reports that the 
January dinner-meeting was held on the 14th, after which 
the members west to the home of Helen Thayer Coomber 
for a social evening. 

Western New York Osteopathic Association 

Howard B. Herdeg, Buffalo, secretary, reports that at 
the last meeting he was directed to send the OsTmoPpATHIC 
MAGAZINE to a list of 45 libraries for one year. Plans were 
made for doing organized charity work. 
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At the February 6 meeting a paper was presented by 
Morgan W. von Lohr, Buffalo, on “Precordial Pain.” 


OHIO 
Akron District Osteopathic Society 

Alma C. Webb, Akron, secretary, reports that at a 
dinner-meeting held at Warren, February 3, E. C. White, 
Warren, was the principal speaker. 
First District of the Ohio Society of Osteopathic Physi- 

cians and Surgeons 

A dinner-meeting was held at Toledo, January 27. 
W. M. Pearson, Hammond, Ind., spoke on “Comparative 
Therapeutics.” 


Southeastern Ohio Osteopathic Society 


C. M. Mayberry, Marietta, secretary, reports that a 
meeting was held in Marietta, January 14. Rev. H. C. 
Baumgardner of the same city spoke on “When Has a 
Physician Made a Success?” H. E. Clybourne, Columbus, 
spoke on the diagnosis and treatment of foot diseases. 

The next meeting was scheduled for Zanesville, Feb- 
ruary 11. 

OKLAHOMA 
Central Oklahoma Osteopathic Association 

A program arranged by T. G. Billington, Seminole, 
for a meeting at the same city on January 9, included a 
surgical clinic, an examination and discussion session, and 
a banquet. 

The surgical clinic at the Oklahoma hospital which 
included tonsil, fracture, circumcision, and curettement 
cases, lasted all day. At the banquet, John E. Halladay, 
Tulsa, talked on “Surgical Diagnosis,” and T. G. Billing- 
ton gave a talk on tonsils. 

Kay County Osteopathic Association 

A meeting was held at Blackwell, January 14. 
R. Frank Price, of the same city, presented a paper on 
“Lobar Pneumonia.” 

On January 28 a joint meeting of the Kay and Cow- 
ley associations was held at Arkansas City. 

Tulsa District Osteopathic Association 

At its regular meeting in January a motion was 
passed unanimously to maintain their present schedule of 
prices. 

PENNSYLVANIA 
Allegheny County Osteopathic Society 

Fred C. Perkins, Pittsburgh, secretary, reports that 
the January meeting had as speakers C. L. Doron, Cleve- 
land, and W. F. Rossman, Grove City. 

The next meeting was held February 5 at Pittsburgh. 
R. A. Sheppard, Cleveland, addressed the society on “The 
Acute Abdomen.” O. O. Bashline, Grove City, discussed 
“Selling Osteopathy.” 

Lehigh Valley Osteopathic Society 

A dinner-meeting was held January 21 at Allentown, 
and the following 1932 officers were elected: President, 
William Beam, Easton; vice president, Charles E. Mills, 
Stroudsburg; secretary-treasurer, C. Earl Miller, Beth- 
lehem. 

The meeting was addressed by Miss Eloise Draper, 
secretary of physical education at the Bethlehem Y. W. 
C. A., on “Corrective Exercises.” 


Northeastern Pennsylvania Osteopathic Association 

A dinner meeting was held at Wilkes Barre January 
30. Mr. Robert T. Paessler, chemist and technical ad- 
visor of the State police of Wilkes Barre, gave a talk 
on chemistry. 

The entertainment of the evening was furnished by 
Miss Ada Howard, singer, and Mr. Leon Maxfield, ma- 
gician. A. O. Weinert, Hazelton, presided. 

Philadelphia County Osteopathic Society 

At a meeting held January 21, Dr. Thaddeus Bolton, 
head of the psychology department at Temple university, 
was the guest speaker. His topic was “Diagnosis Gets a 
New Emphasis.” 

Western Pennsylvania Osteopathic Association 


At a meeting in Pittsburgh, February 5, an ortho- 
pedic clinic was held with radiographic studies and outline 


The program also included lectures on 
A business meeting was 


of treatment. i 
heart disease and obstetrics. 
held in the evening. 


RHODE ISLAND 
Rhode Island Society 


The February 11 meeting at Providence had Carl 
Watson and Charles Tyler of Boston as guest speakers. 


TEXAS 

Corpus Christi Society of Osteopathic Physicians 

and Surgeons 

A meeting was held February 4 with the following 
speakers and their subjects: Hal Edwards, “The Com- 
mon Cold”; C. R. Woolsey, “Rectal Diseases”; G. H. 
Roddy, “Treatment of Liver Diseases.” The papers were 
discussed by B. D. Henry and W. E. Gorrell. 

Dallas Association of Osteopathic Physicians 
and Surgeons 

At a meeting held January 14, Miss Cora May Wal- 
ton, parental education lecturer for the Dallas Board of 
Education, was the guest speaker. She spoke on child 
psychology. 

San Antonio Osteopathic Society 

A meeting was held January 7. E. J. Carson ad- 
dressed the society. Lester Morris succeeds as treasurer 
S. H. Hitch, who has moved to Dallas. 

It was decided to hold the annual convention of the 
Texas Osteopathic society at San Antonio, April 21-23. 
Panhandle Osteopathic Society 

The January 13 meeting was held in Pampa. Frank 
A. Gants, Amarillo, spoke on the history and development 
of anesthetics. 

J. Francis Brown, Amarillo, publicity chairman, re- 
ports that an election of officers took place at his city 
February 6 as follows: President, M. B. Harris, Amarillo; 
vice president, W. A. Seydler, Pampa; secretary-treasurer, 
E. H. Mann, Amarillo. 

A paper on “Congenital Intestinal Anomalies” was 
given by L. V. Cradit, Amarillo. 


WASHINGTON 
King County Osteopathic Association 
At the January 14 meeting held at Seattle, Dr. Francis 
I. Gaw, in charge of the Child Study laboratory of the 
Seattle Public schools, gave an address on “Problems in 
Mental Hygiene with Seattle School Children.” 
A program of music was given by faculty members of 
the University of Washington school of music. 
At each meeting of the association Hattie Slaughter 
presents “Therapeutic Current Events.” 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
A meeting was held February 4 at Wellsburg. P. B. 
Gandy, Clarksburg, spoke on “The Treatment of Skin 
Diseases.” 
The March 22 meeting at Steubenville, Ohio, will 
have Arthur D. Becker, Kirksville, as guest speaker. 


WISCONSIN 
Wisconsin Society 

The program for the 34th annual meeting of the state 
society to be held at Milwaukee May 10-12, has been 
tentatively arranged. It will include many good speakers. 

Milwaukee District Osteopathic Society 

The meeting held February 4 had R. C. McCaughan 
and S. V. Robuck of Chicago as speakers. Dr. Mc- 
Caughan intimated that the 1933 national convention 
might be held in Milwaukee. Dr. Robuck addressed the 
group on heart disease. 


CANADA 
British Columbia Osteopathic Association 
The annual meeting was held January 20 at Van- 
couver. The officers elected for 1932 are: President, 
Gordon B. Atkinson; vice president, Alexander H. Ruth- 
erford; treasurer, Masajiro Miyazaki; secretary, G. Cuth- 
bert Taylor, all of Vancouver. 
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state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one bject ipt, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JOURNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Photographs should be clear and dis 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tux 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OstzopatHIc 
Macazine and OstgeopatHic HeattH should 
in by the 25th of the second preceding month. 
(e. g.. November 25 for the January number.) 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 


APPLICANTS FOR MEMBER- 
SHIP 
California 
Braginton, Charlotte L., 227 Dool 
Bldg., Calexico. 
Colorado 
Roulston, S. T., Voegtle Bldg. 
Boulder. 
Bigelow, Harry V., 519 Empire Bldg., 
Denver. 
Bumpus, Glyde W., 512 Empire Bldg., 
Denver. 
Patton, Arthur W., 1554 California, 
Denver. 
Ramsey, John E., 323 Empire Bldg., 
Denver. 
Reynolds, L. F., 1550 Lincoln St., 


Denver. 


Connecticut 
Bothwell, Alexander, 192 Main St., 
Bristol. 
Florida 


Hunter, M. G., 1210 Citizens Bank 
Bldg., Tampa. 


Idaho 
Cochrane, O. I., 319-20 Idaho Bldg., 
Boise. 
Illinois 
Craske, W. Don., 25 E. Washington 
St., Chicago. 
Clunis, Grace E., 526 Crescent Blvd., 
Glen Ellyn. 
McDaniel, Bertha Crow, Martinsville. 
Downing, R. H., W. C. U. Bldg., 
Quincy. 


owa 
Cunningham, Nelson A., Ball Sani- 
tarium, Colfax. 
Louisiana 
Stewart, W. Luther, 5 Hotel Bentley 
Bldg., Alexandria. 
Massachusetts 
Silvernail, Raymond W., 221 Essex 
St., Salem. 
Michigan 
Norton, G. Russell, 305 Wabeek Bldg., 
Birmingham. 
Haviland, Philip E., 7310 Grand River 
Ave., Detroit. 
Lathrop, P. L., 623 Stevens Bldg., De- 
troit. 
Nye, Sherwood J., 715 People’s State 
Bank Bldg., Pontiac. 
Missouri 
Cooter, A. B., Knights of Pythias 
Bldg., Boonville. 
Story, Emery G., 409 S. Main St., 
Carthage. 
Graham, Leonard J., 811 Chambers 
Bldg., Kansas City. 
Stowell, Glen W., 404 Westover Bldg., 
Kansas City. 
Crenshaw, John H., 4309 Lindell 
Blvd., St. Louis. 
Montana 
Bannister, H. B., Box 575 Conrad. 
Maier, R. K., Townsend. 
New Jersey 
Rogers, Robert W., 911 Watchung 
Ave., Plainfield. 
New York 
Pettit, Hal J., 405 Lake St., Elmira. 
Dobbins, Frank P., 551 Fifth Ave., 
New York. 
Johnston, Judson W., 322 S. Warren 
St., Syracuse. 


hio 
Glass, Oscar R., Hotel Alms, Cin- 
cinnati. 
Flasco, J. D., 424 First Natl. Bank 
Bldg., Marietta. 
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OROMEX } 


R Contraception 


Where an effective aid to con- 
traceptive procedure is indicated, 
KOROMEX may be advised 
with full confidence. 


KOROMEX is the only vaginal, 
jelly with a seven year record 
of medical endorsement. It is 
prescribed by over 20,000 physi- 
cians and used in hospitals and 
maternal health clinics through- 
out the country. 


Physicians consider KOROMEX 
superior to suppositories, tablets 
and powders. Patients fully sup- 
port this view. 


This supremely good formula is 
scientifically and _ hygienically 
correct. Its action is both me- 
chanical and chemical, and its 
effectiveness is immediate. It is 
soothing, healing. And is en- 
tirely harmless. 


KOROMEX is available in large 
size tubes with nozzle, as shown 
above. Also in new Single Ap- 
plicator size, holding exact 
amount for application. 
Packed 3 Single Applicators to 
box, with sanitary, detachable 
nozzles. Also 10 to a box. 


FREE. KOROMEX New Sin- 
gle Applicator sent free upon 
receipt of coupon below. 


Most effective when used in con- 
nection with H-R Diaphragms 


HOLLAND-RANTOS CO., Inc., 
37 E. 18th St., New York 


Holland-Rantos Co., Inc. 
37 E. 18th St., New York. 


Please send, free, KOROMEX New 
Single Applicator. 


Dr. 


Street 


City... State 
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32 
0) 
{ 
- 
| 
€ 
= 
| % 
a 
| 
tk 


PLEASE MENTION THE JOURNAL WHEN WRITING 


Reduction 
Malpractice 


TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 

ASSOCIATION 


and Affiliated 
State Associations 


Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 
Specialists in Osteopathic 


Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 


Pennsylvania 
Laney, Lois Van Horn, 494 East 
End Ave., Beaver. 
Pearson, H. Dale, 143 W. Ninth St., 
Erie. 
Jackson, William M., 213 Jackson St., 
Grove City. 
Rhode Island 
Dowling, Richard J., 2 Realty Bldg., 
Newport. 
Texas 


Wilson, G. N., 208 Waggoner Bank 
Bldg., Vernon, Texas. 


CHANGES OF ADDRESS AND 
LOCATIONS 


Adkins, R. E., from Monahans, Tex., 
to 202 El Paso Natl. Bank Bldg., 
El Paso, Tex. 

Ames, Allen B., from 57 Blossom St., 
to 72 Blossom St., Fitchburg, Mass. 

Bartosh, Louis H., from 1036 S. Bur- 
lington, to 3780 Wilshire Blvd., Los 
Angeles, Calif. 

Beeman, Martin S., from Northport, 
N. Y., to 148 Pine St., Freeport, 
¥ 


Berry, Albert E., Jr., from Tampa, 
Fla., to 605 Public Service Bldg., 
Asheville, N. C. 

Bigger, Orton A., from 610 Philtower 
Bldg., to 303 Philcade Bldg., Tulsa, 
Okla. 

Black, Campbell and Jessie M. Coons 
Black, from Orange House, to 
Cedarhurst, Cedar Ave., Hamilton, 
Bermuda. 

Bliss, Charles W., from 26 Court St., 
to 16 Court St., Brooklyn, N. Y. 
Brown, E. D., from Kansas City, Mo., 

to Collins, Mo. 

Burnett, Delbert Mead, from Willis- 
ton, Vt., to 157 S. Union St., Bur- 
lington, Vt. 

Clark, Velma, from Mt. Union, Iowa, 
to 203 Peoples Bldg., Galesburg, III. 

Conner, Herschel L., from 9538 
Brighton Way, to 368 N. Rodeo 
Drive, Beverly Hills, Calif. 

Daley, J. W., from St. Louis, Mo., to 
1120 E. Elm St., Springfield, Mo. 
Dannin, Frederick S., from 19 Rhode 
Island Ave., to 51 Touro St., New- 

port, R. I. 

Decker, Curtis FE., from 103 South 
Ave. 56, to 618914 Pasadena Ave.. 
Los Angeles, Cailif. 

De Conly, Bernice Worth, from 602 
Bennett Bldg., to 210-12 City Natl. 
Bank Bldg., Council Bluffs, Towa. 

Denker, Merle J., from 89 Lincoln 
Way, to 1 Riverside Road, River- 
side, 

Diebold, Wendell A., from 916 S. 
Westlake Ave. to 709 Pellissier 
Bldg., Los Angeles, Calif. 

Dole, Emily C., from Hawaiian Trust 
Bldg., to 418 Kauikeolani Bldg., 
Honolulu, T. H. 

Dulin, Russell D., from Cincinnati, 
O., to 1812 Grandview Ave., Ports- 
mouth, O. 

Eagan, John H., from 242 Associates 
Bldg., to 726 Odd Fellows Bldc., 
South Bend, Ind. 

Farley, R. M., from 314 Gurney 
Bldg., to 714 Gurney Bldg., Syra- 
cuse, N. Y. 

Flake, Georgia W., from Long Beach, 
Calif., to Genl. Del., San Francisco, 
Calif. 


TO ADVERTISERS 


COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


4 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 
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ARIZONA 


Chas. C. Bradbury 


611 Ellis Bldg. 


PHOENIX, ARIZONA 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 
General Practice Both Acute 


and Chronic 


Also health haven where complete sani- 
tarium care can be given. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Professional 


Cards — $4.00 
Six Months or longer at 
special rates 


Florea, W. E., from 307 Central St., 
to 408 Central St., Superior, Nebr. 

George, Vera, from "3687 Fifth Ave., 
to 3730 Fifth Ave., San Diego, 
Calif. 

Gruman, Fred I., from Chicago, IIl., 
to 519 Chimes Bldg., Syracuse, 
x. 

Hagmann, Walter G., from 914 New 
York Bldg., to 215 New York Bldg., 
St. Paul, Minn. 

Haines, C. A., from Forum Bldg., to 
1319 L St., Sacramento, Calif. 

Hamilton, D. W., from Mars Hill, 
Maine, to 301 Main St., Anaconda, 
Mont. 


- Hanna, L. M., from St. Joseph, Mo., 


to 1123 Sixth St, Clay Center, 
Kans, 

Harvey, Sydney Alice, from 463 West 
Ave., to 130 East "Ave., Norwalk, 
Conn.. 

Hazelton, Franklin L., from 55 Main 
St., to 203 Odd Fellows Bldg., 
Bradford, ra. 

Hendrick, Jay C., from Seattle, Wash., 
to Box 191, Manette, Wash. 

Hunter, Leon G., from 6028 Ridge 
Ave., to 6056 Montgomery Road, 
Cincinnati, O. 

Johnstone, Robert D., from 34 Brown- 
ville Ave., to 57 Bloor St. West, 
Toronto, Ont., Canada. 

Kale, Harry : DMS ’31, located at 
1155 Roberts Ave., Warren, O. 

Ketchem, Lavina A., from 9538 
Brighton Way, to 368 N. Rodeo 
Drive, Beverly Hills, Calif. 

Kline, George D., erroneously listed 
at 31 E. Sixth Ave., should be 312 
E. Sixth Ave., Tarentum, Pa. 

Knowlton, G. G., from Center Line, 
Mich., to 10904 E. Jefferson Ave., 
Detroit, Mich. 

Kruze, Jacobine, from 191 N. Bonham 
Ave., to 209 Farmers Hardware 
Bldg., San Benito, Texas. 

Maier, R. K., KCOS ’31, located at 
Townsend, Mont. 

McClanahan, Mabel M., from Fort 
Smith, Ark., to 1016 N. E. 15th St., 
Oklahoma City, Okla. 

McConnell, Carl P., from Happy 
Camp, Calif., to 25 E. Washington 
St., Chicago, II. 

McCreary, Angela, from 702 Barker 
Bldg., to 1002 W. O. W. Bidg., 
Omaha, Nebr. 

Milligan, Kenneth W., from Excelsior 
Springs, Mo., to Stanberry, Mo. 

Morrow, Clara E., from 205 S. Mc- 
Kean St., to 209 S. McKean St., 
Butler, Pa. 

Mowry, Mary C., from 28 Elmcrest 
Ave., to 50 Elmcrest Ave., Provi- 
dence, R. I. 
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COLORADO 


HOWARD EARL{LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 


FLORIDA 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
urgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone §-1766 
and Physiotherapy 


Dr. Bertha W. Branstetter 
Osteopathic Physician 


HOTEL MAYFLOWER 
PALM BEACH, FLORIDA 


Dr. Jos. Corwin Howell 


Teaching and practicing ambulant 
proctology, colon therapy, and the in- 
jection treatment of varicose veins and 
rupture. Students are accepted one at 
a time as actual assistants. Write for 
particulars and open dates. 


THE HOWELL SANITARIUM 


200 W. Gore Ave. 
Sunny Florida is at pap cam now 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


DR. N. ESTELLE PARSLEY MISS E. 
General Practice 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street 


DR. C. C. REID 
Eye, ag “* and Throat 
DR. . FURRY 
Orificial sar a and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


Laboratory and 


DENVER, COLORADO 


A. ELDRIDGE 
X-ray Technician 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


Clinical Building 
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FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


DR. F. D. GUDBAUR 
OPTOMETRIC EYE SPECIALIST 
1011 Olympia Building, 
MIAMI, FLORIDA 
Practice limited to non-surgical cor- 


rection of Crossed Eyes and to Scien- 
tific Ocular Refraction. 


PHONE 3-2550 


ILLINOIS 


DR. CARL P. McCONNELL 
DR. R. N. MacBAIN 


General Practice 
25 East Washington St., 
CHICAGO 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Thomas Burns, D. O. 
419 Boylston St., 
BOSTON, MASS. 


Non-surgical Orthopedics 
Hydro and Electro-therapy 


Newland, William A., from 1004 
Joshua Green Bldg., to 416 Joshua 
Green Bldg., Seattle, Wash. 

Oliphant, Pearl, from First Natl. Bank 
Bldg., to 88% Pacific Ave., Santa 
Cruz, Calif. 

Otto, Samuel, from Oakland, N. J., 
to 112 Clinton St., Brooklyn, N. Y. 

Perry, D. G. from Johnson City, 
Tenn., to Erwin, Tenn. 

Pfeiffer, Georgianna, from Kingwood, 
W. Va., to 112 Broadway, Fargo, 
N. Dak. 

Pryor, C. C., from 1637 Howard St., 
to 1771 Howard St., Chicago, IIl. 
Richards, L. W., from Rawlins, Wyo., 

to Baggs, Wyo. 

Schoelles, George J., from Glen 
Cove., N. Y., to 1 Tanglewylde Ave., 
Bronxville, N. Y. 

Schultz, Dewey E., from Kansas City, 
Mo., to Holden, Mo. 

Scott, C. L., from Morrow, O., to 4461 
Washington Blvd., St. Louis, Mo. 
Scott, Roberta G., from 1212 Heart- 
well Bldg., to 1300 Oregon St., 

Gering, Nebr. 

Sinclair, Paul, from 307 Little Bldg., 
to 302 Little Bldg., Lincoln, Nebr. 

Smith, George T., from Rochester, 
N. Y., to 74 North St., Pittsfield, 
Mass. 

Sturgess, B. Barbara, from 626 Berger 
St., to 217 Union St., Jersey City, 


J. 

Sweinfurth, C. W., from 1109 En- 
quirer Bldg., to 1818 Madison Road, 
Cincinnati, O 

Swift, W. S., from Anamosa, Iowa, 
to Keokuk, Iowa. 

Tanner, Doris M., from Moose Jaw, 
Sask., to 405 Sterling Trust Bldg., 
Regina, Sask., Canada. 

Thurston, F. H., from 605 First Natl. 
Bank Bldg., to 601 First Natl. Bank 
Bldg., Boise, Idaho. 

Tindall, A. W., from Bradenton, Fla., 
to Kissimmee, Fla. 

Tingley, D. M., from San Benito, 
Texas, to 747 N. 27th St., Milwau- 
kee, Wis. 

Van Dien, Howard I., from Ridge- 
wood, N. J., to 579 Broadway, 
Paterson, N. J. 

Wadkins, J. A., from Aurora, IIL, to 
1105 W. Gray St., Houston, Texas. 

Walker, R. L., from 3620 Harrison 
St., to 238 Werby Bldg. Kansas 
City, Mo. 

Warburton, Norman W., from 1334 
Massachusetts Ave., to 314 Massa- 
chusetts Ave., Arlington, Mass. 

Young, Paul E., from Goodyear, 
Conn., to  Hartford-Connecticut 
Trust Bldg., Hartford, Conn. 

Young, Roy S., from Zelienopli, Pa., 
to 7 Ambridge Theatre Bldg, Am- 
bridge, Pa. 
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NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 National Bank 
dg. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW MEXICO 


Dr. Margaret Craigie Brewington 
302% W. Central Ave. 


ALBUQUERQUE, N. M. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


MISSOURI 


OHIO 


Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 


BOSTON 
Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 
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OREGON 


Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 


PENNSYLVANIA 


DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Registered and licensed in the State of 


Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 

each. 
TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


LEARN COLONIC IRRIGATION, 

Laboratory technique and dietetics, 
including the new Automatic colonic 
lavage. Individual instruction and 
extensive clinical practice. Descrip- 
tive literature. Dr. S. H. Fink, 5 S. 
Wabash Ave., Chicago, III. 


WM. OTIS GALBREATH 
Professor 


Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


WANTED: Osteopath to share Chi- 

cago downtown office and equip- 
ment. Reasonable rent. Address R. 
B., c/o Journal. 


LEARN AMBULANT PROCTOL- 
OGY at the Dover Street Rectal 

Clinic, Boston. Unlimited clinical 

material. Extensive actual work by 

students. Clinic open every day. For 

particulars write Dr. Frank D. Stan- 

—. 229 Berkeley Street, Boston, 
ass. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 


SPECIAL COMPLETE LABORA- 

TORY SERVICE, including stool 
analysis, autogenous B. acidophilus 
cultures and colon irrigation equip- 
ment, featuring the AUTOMATIC. 
Office and portable models. Send for 
descriptive literature. Clinical Re- 
search Laboratories, 59 E. Madison 
St., Chicago, IIl. 


WANTED: Experienced young os- 
teopath would like position with 

established man. references. 

Address M. G. H., c/o Journal. 


New Third Edition 


FRIENDLY CHATS 


Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—5S0 cents. 


FOR SALE: Practice for price of 

equipment. Over $5,000.00 income 
annually. Location New England. 
Reason illness. Address E. S., c/o 
Journal. 


FOR SALE: Established practice in 
Illinois, located in a suburb west of 
Chicago. Address P. R., c/o Journal. 


pH outfits for stool 
analysis. $6.50; $12.50; 
$35.00. 


Wood Laboratories 
Provident Bldg. 
Tacoma, Wash. 


Dr. Thos. L. Morgan 
Successor to Dr. Morris C. Augur 
OSTEOPATHY 
79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 


FRANCE 
PARIS Dr. Charlotte Weaver 
Alienist 


Le Chateau Frontenac 
S4 rue Pierre 
Champs-Elysees 


Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Paris 


Tel. Elysees 35.07-08 
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DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery; ganglionic 
and oxygen pressure treatment for deaf- 
ness (acquired or congenital), hay fever, 
asthma, glaucoma, iritis, sinusitis, laryn- 
gitis, cataracts, and other diseases of 
the eye, ear, nose and throat; as demon- 
strated at A. O. A. Convention, Seattle, 
August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgi- 
cal procedures. 


Twenty years successful practice in the 
treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 


St. Louis, Missouri 
Liberal 


FREE Sample 
MU-COL 


“Would be at total 
loss for an antiseptic 


A Cooling, Healing, 


Post-operative were this product 
WASH taken off the mar- 
ket,” says N. Y. Doc- 

that Gets tor. Thousands of 
physicians say Mu- 
Desired Results. Col is most useful 
: antiseptic wash they 

Aseptic, ; ever used. A saline- 
Prophylactic, alkaline powder eas- 
Anti-Catarrhal ily soluble in water. 

U it in d t ’ 

Anti-Febrile. pons fetid breath, 


throat, etc. Superior for 
feminine hygiene. Assures 
cleanliness. 


GENEROUS SAMPLE 
| ree MAIL COUPON TODAY 


Mu-Col Co., Suite 1629-H, Buffalo, N. Y. 
Send liberal sample of Mu-Col FREE. 


Address 
(Please attach this coupon to your letterhead) 


| 
| 
Name D.O. | 
| 
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The Alexandria Hotel is an affiliated 
unit of the Hotel Cos 22 Hotels 
in the middle west, Louisville, Ky. 
and Pittsburgh,Pa. and the Hamiltory 
chain of Hotels in California-----4 


INTERNATIONALLY 
FAMOUS 


HOTEL 


CORNER FIFTH & 
SPRING STREETS 


TOO Rooms From 


Attractive weekly monthly 
and residential rates 


WITH PRIVATE BATH 


E.C.EPPLEY CHARLES B HAMILTON 
President Vice-President & Managing Director 


CHICAGO OFFICE - e520 
Suite 422-- 


LOS ANGELES 


ALEXANDRIA 


Ihe aristocrats of the 
Overlooking San ‘Francisco 
Opposite the Fairmont 
on the summit of Nob 
Hill with a commanding 

view of San Francisco 


GEO. D. SMITH 
Managing Director 


Quiet -new- comfortable - 
moderate rates: five minutes 
from shops and theatres- 
swimming pool: sports terrace- 
dancing every evening -- 


1100 ROOMS WITH BATH 


Single rooms 5, 
7 8 dollars a day 
Double rooms-7 8, 
910,112 dollars aday 


Parlor suites -15,18, 
20 dollars a 
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Dr. Bradford, a local osteopathic physician, is called. His During his convalescence Dan reads some books and college 
diagnosis and treatment impress Dan and his parents as being announcements loaned him by Dr. Bradford. These, with the 
thoroughly scientific and effective. doctor’s satisfactory services, sell him and his parents on the 
idea of osteopathy as a career for Dan. 
“One picture tell h 
as 1Q, words 
Ancient Chinese Proverb 
“Dan’s*Decision” is a real osteopathic motion picture, showing how a high school 
student decided to become an osteopathic physician, and giving an outline of 
1. his life at college while studying for the degree of Doctor of Osteopathy 
TWO SIZES RENTAL FEE 
: The film may be obtained in two sizes: the 35 mm. Dan’s Decision is available to A.O.A. members ce 
size for use — es, without rental charge. The only expense is for 
toriums, etc.) and the mm. edition tor home ‘ ‘ 
: size projectors (not suited for audiences of more express charges both wage, which are very nominal. 
than 100). Remember—the film is safe to use, be- You can usually obtain the use of a machine and 
ing non-combustible. The two reels require only operator without much trouble or expense. 


30 minutes to run. : 


Il’rite for free folders to give your school principal and 
club program chairmen. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 


Surgical clinics of his fourth year. Dan is chief anesthetist Dr. Dan Matthews, Osteopathic Physician. You will see por- 
in this scene. trayed the career of a young man who elected osteopathy as a 
profession and had no occasion to regret his choice. 


Arrange now for a date to show the film in your town 


The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


tion may be obtained from 


A modern fire-proof hospital. 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 


Patients will be 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Go Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIDGE APT. HOTEL 
HOTEL EOMUND MEANY 
(pening Fot 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 
MARCUS WHITMAN 


CENTRALIA 
HOTEL LEWIS-CLARK 
ABERDEEN 


MOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 
HOTEL MONTE CRISTO 
WESTER, 


Geta KOMP, 


New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model ifetime Baum- 
anometer. It’s small in size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 
grain leather. Total weight only 30 
ounces. Measures only 154 x374x- 
115%". Carry itin your pocket or bag! 
Calibration: 260 mm. Entire mano- 
meter unit chromium plated. Accept 
nothing less than absolute accuracy, 
Doctor. Know that your blood pres- 
sure readings are correct. Enjoy these 
things that you will find only in the 
KOMPAK Model Lifetime Baum- 
anometer. Mail coupon below, 
TODAY! 


Gentlemen: 


until paid in full. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once. Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 


cash price everywhere. 
THIS COUPON *"+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
+I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 


ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 


K MODEL 
ON ALOES 


Lifetime 


Guarantee 

The Cartridge Tube is 
guaranteed against break- 
age for owner's lifetime. 
Easy to Change. No tools: 
no sending apparatus back. 
Interchangeability of tubes 
withoutimparingaccuracy. 
A new one sent free if it 
breaks. 


‘CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
—. 14 color plates. Over 100 advance orders were re- 
ceived. 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 

It explains many reactions to osteopathic treatment. 

It explains the items in a blood report. 

It describes many new methods of technic. 

It describes the diseases which affect blood cells and 
explains the best methods of treatment. 

It is a good book, a scientific book, and very especially 
it is an osteopathic book. 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, Ill. 
Send “Cells of the Blood” at once. I enclose my check 


for $8.00. 


Name 


Address 
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“THE MORE I SEE SUCH RESULTS AS THESE, THE MORE 
I UNDERSTAND WHY DIONOL IS SO GENERALLY AP- 
PRECIATED AND USED BY OSTEOPATHS.” 


This comment from a prominent Osteopathic physician may sug- 
gest to you to send for samples and make a test for yourself in—say 


HEMORRHOIDS 


The Dionol Company 
4210 Trumbull Ave. Detroit, Mich. 


ESS SS 


HORLICK’S MALTED MILK CORPORATION 


invites you to tune in on 


ADVENTURES IN HEALTH 


featuring Dr. Herman N. Bundesen 


President of the Board of Health of the City of Chicago 
Past-President of the American Public Health Association 


Wednesdays and Fridays over the Columbia 
Broadcasting System Basic Network 


10:15 P. M. Eastern Time 9:15 P. M. Central Time 


This Is the Most Unusual Feature on the Air in Health Education 
WABC—New York WCAU—Philadelphia WAAB-—Boston WMAL—Wash., D. C. 
WADC—Akron WOKO—Albany WCAO—Baltimore WKBW-—Buffalo 
WKRC—Cincinnati WHK—Cleveland WXYZ—Detroit WDRC—Hartford 
WJAS—Pittsburgh WEAN—Providence WFBL—Syracuse WSPD—Toledo 
WBBM—Chicago KMOX-—St. Louis KMBC—Kansas City WOWO—Ft. Wayne 
WCCO—Minneapolis 
HORLICK’S - - - - - - RACINE, WIS. 


pended upon to soothe inflamed membranes, tone up the tissues and . 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
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YOUR WITH A SUBSCRIPTION TO 
THE WESTERN OSTEOPATH 


All Gold-Filled Parker Pen 


The Western Osteopath 314 years (42 issues) and this genuine Parker “Lucky 
Curve” self-filling pen, for $7.50—payable $2.50 down and two monthly payments 
of $2.50 each. The retail price of the pen alone is $9.00. Being of gold its en- 
tire length, this pen makes a beautiful gift. 


Parker Duofold Pencil 


The Western Osteopath 214 years (30 issues) and this $3.00 gold trimmed 
Parker Duofold Pencil (propel and repel) for $5.00—payable $2.50 with order 
and $2.50 in 30 days. Man’s model has clip as shown; woman’s model has ring 
in end instead of clip, and is smaller. 


Why This Offer Is Made 


We want to double the circulation of The Western Osteopath at once. By 
entering subscriptions for 2% or 3% years, much clerical work is saved. There 
is also a saving in postage and stationery for mailing renewal statements. We 
put these savings into a fortunate purchase of Parker Pens and Pencils direct 
from the Parker Factory—and you get the benefit. 


USE THIS ORDER BLANK 


THE WESTERN OSTEOPATH, 


a 
x 
N 
a 
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= 


Mark X in square opposite offer you are accepting 


Los Angeles, Calif. 

Send me one Parker “Lucky Curve” Send me one Parker Duofold Pencil : 

= Gold Filled Self-Filling 

en, and enter my subscription to The am _ : N 

Western Osteopath for 314 years (42 Woman [] N 
N issues). and enter my subscription to The 9 
Western Osteopath for 21% years (30 a 
S CII enclose $2.50 and will send two issues). 
G additional payments of $2.50 each at C1 I enclose $2.50, and will send $2.50 S 
; monthly intervals, making $7.50 in all. in 30 days to complete payment in full. N 
N CI enclose $7.50 in full payment. (J I enclose $5.00 in full payment. 
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OSTEOPATHIC 
R E S E A R C H B. R. Lees, A.B., D.O. 


Reports of the research work being oy 

) irecti i r - 

Deason’s direction, will appear com B.R. LeROY 800 Fidelity Bldg., Tacoma, Wash. 


pletely in the Journal of Osteopathy. 


This valuable information plus the Fr RIENDLY CHAT © 


many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 


JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 


“The pH of Intestinal Toxemia” 


Off the press May Ist. Covers various methods of estimating 
the pH of stools; acid and alkaline toxemia, and their corrective 
diets. Stool analysis by the pH method explained in detail. 


READ BUY T 
THEM THEM ] 


Ss 
F 


GIVE BOOST 
THEM THEM 


E 
Suits PATIENTS 
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To Get More Out of Practice 
...... Put More Into It 


OMMERCIAL advertisers are spending more money than ever to get 

business. Doctors should realize the value of continuing the wide- 

spread use of good educational literature to maintain and build up prac- 
tice. We invite your orders . . . even though small. 


Sow the Reap a 
seeds of harvest of 
osteopathy enthusiastic 
in your boosters 
community and patients 


LITTLE ORDERS | (OSTEOPATHIC 


MAGAZINE 
Nature's Way to'BetterHeatth 


Making 


Basketball It is not the size of your order that counts with us. 


When a doctor orders a small quantity of literature 
he has a definite r for doing so. To him this 
small order is important .. .. therefore it is impor- 
tant to us. Little orders, like little acorns, have the 
germs of a greater growth. Large oaks out of little 
acorns grow, and large literature orders grow from 
small ones. Once a user of the Osteopathic Maga- 
zine or Osteopathic Health you will always be one. 
Your little order will get the same care and atten- 
tion in our office and printing plant as is always 
given to the big order. 


MUMBER 


The American Osteopathic Association 
O. H. NO. 27 (MARCH) 430 N. Michigan Ave., Chicago 
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U equipment, excellent plant, competent faculty and strong financial 
Co) position, it is able to lead the way in the education of osteopathic 
physicians. 
— 
This Fortieth Anniversary will be fittingly celebrated in 
a October in conjunction with the Missouri State Convention to be 
= held in Kirksville. Plans call for a formal celebration, a pageant 
portraying the history of Dr. Still and osteopathy together with 
an exceptionally strong convention program. G 
A In the meantime, urge those young friends of yours to pre- 
] pare for the osteopathic profession and let us co-operate with 
you by sending them literature. 
Kirksville College of Osteopathy and Surgery | 
. . . 
Kirksville, Missouri | 


Forty Years. 


HIS year will mark the Fortieth Anniversary of the found- 
ing of the first osteopathic college in Kirksville. As it actually 
amounts to the Fortieth Ariniversary of osteopathic education, 


it is a highly important date in the profession’s history. 


After forty years, the Kirksville College is more firmly 
established than at any time in its history. With its complete 
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The Vicious Circle 


.. irritation .. contraction .. congestion. . 
. pain... contraction .. congestion. . 


No matter how wide the circle may be 
—whether it is a simple referred pain or a 
complex case involving more remote fac- 
tors, the use of Bet-U-Lol will usually inter- 
rupt the vicious sequence. 


Bet-U-Lol is more than a topical ano- 
dyne, more than a counter-irritant—it 
combines the therapeutic principles of both 
into an effective, dependable weapon for the 
relief of pain and congestion. 


BET-U-LOL 


“where the pain is and nowhere else” 


The [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK, N. Y. 


| | 
i 


